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use Calmitol first 


...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-o0z. bottles. 
Write for samples, 


e 
Shes. Leeming g Co Suc 155 East 44th Street, New York |! 
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am vaginitis 
TRICOF 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 
and the combined actions of both against Hemophilus. vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides. 0," 


EATON LABORATORIES, NORWICH, NEW YORK 
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Facts every nurse 
should know to... 








Indicated: Pepto-Bismol for prompt, lasting control of distress throughout the G.I. 


For gastritis: Pepto-Bismol’s bland, non-alkalizing demulcent base 
return stomach to normal activity — without inhibiting digestive enz 
and without risking side effects of alkalosis or “‘acid rebound.” 






















For enteritis: Pepto-Bismol effectively protects intestinal mucosa wit 
completely soothing, coating action. Pepto-Bismol offers prompt, 
relief for both physical and psychogenic disturbances. ied 


For diarrhea: Pepto-Bismol’s non-opiate formulation controls co re: 


diarrhea within 24 hours—without constipating. Relieves gas pains 
abdominal cramps—returns bowel function to normal. ae 
ompli 
w Ame 
Bish, de 

iutes 
ding ¢ 


Safe and effective 
for children and adults. 


ds, 
Contains no sugar. Pa t | eA 

i plea 
Active ingredients: , 

th sta 


Bismuth Subsalicylate, 
Salol and Zine Phenol- 
sulphonate in a demul- 
cent base. Note: Pepto- 
Bismol’s bismuth salts 
may cause temporary 
darkening of the stool. 
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UTENSIL 


WASHER-SANITIZER 
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otects patients and personnel against cross 
ntamination - - dependably and at less cost. 


Prevention of cross contamination from patient utensils is 
tomplished rapidly, automatically and at reduced cost with the 
w American Utensil Washer-Sanitizer. The powerful detergent 
sh, double rinse and steaming cycles are completed in 2244 
utes ... with no attention from nursing personnel other than 


ming and unloading. Three sets of utensils are processed in two 
ds, 


¢ American Utensil Washer-Sanitizer is economical to install 
i pleasant for nursing personnel to use. It assures uniformly 
standards of cleaning and sanitizing by eliminating the 


sibility of human error .. . and, its modest cost is more than 
tified by the saving in personnel time alone. 


2 


The American Utensil Washer- 
Sanitizer is available with clean- 
up counter or as the free-stand- 
ing unit shown above. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 
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Sterilizers, Surgical Tables, Lights and 


STE R | LI 3 E R related hospital equipment 


) A M E R I * A N World’s Largest Designer and Manufacturer of 
Nl 




















~ throbs all day, could explode 








don’t dare blow my nose 


resolve 
sinus or 
- frontal 
headache 


Sinutal 





The misery of sinus headache can now be relieved with the single n¢ 
prescription—Sinutab. Doctors and patients all over the country 

finding it gives prompt, lasting relief . 
Sinutab aborts pain / decongests/ relieves pressure /ar 
provides mild tranquilizing action to relax the patie 
When you have a patient suffering from sinus or frontal headache, che 


with your chief or supervisor for the use of Sinutab. Sinutab is as 
preparation which you may have full confidence in recommendi 











posaGE: Adults: Two tablets every four hours. Prophylactically, 

one tablet every four hours. Children 6 to 12 years: one-half 

adult dosage. FORMULA: N-acetyl-para-aminophenol (APAP) 150 
(24% gr.); Acetophenetidin 


a — —— SS — i... 
a ee - 
* Paneer 3 . * 








mg., ); , 150 mg., (2% gr.); Phenyl- 
propanolamine HCl, 25 mg., (% gr.); Phenyltoloxamine Di- 





hydrogen Citrate, 22 mg., (4 gr.). SUPPLIED: Bottles of 30 tablets. 




















MORRIS PLAINS 








WHITE'S VITAMIN A & D OINTMENT 


i 70 oe ee 1 OO | ted Oe 1 on 


Treatment-resistant varicose ulcer 


Gasoline burns—second and third degree 


hite’s Vitamin A & D Ointment 
12 and 4 oz. tubes; 1 Ib. jars and 5 Ib. containers 


White’s Vitamin A & D Ointment ap- 
eee 4 at every diaper change for one 
week. 





White’s Vitamin A & D Ointment ap- 
plied daily for five weeks. 


White's Vitamin A & D Ointment—im- 
pregnated pressure gauze dressings— 
changed at weekly intervals. 


WHITE LABORATORIES, INC. 
KENILWORTH, NEW JERSEY 
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Affords adequate, temporary surcease 


from the minor aches and pain 


An important assay of an analgesic is its total effect on th 
atient suffering pain.! Anacin Tablets afford prompt pain-relie 


and... by érvous tension and anxiety... exert 

better to ct on the patient than waite any buffered aspiri 
ould find the inotropie-attion of Anacin helpful i 
voluntary muscle spasms encountered in rheumatoid arthrit 
and in leaving the patient more relaxed. Anacin also effectivel 
educes inflammation and is superior to aspirin in reducing feve 

Being sodium-free, the technique of ‘massive therapy’ may 
successfully employed with Anacin without causi 
sodium accumulation or edema. Tolerance is excellen 


ANACIN® 


WHITEHALL LABORATORIES, 
NEW YORK, N. Y. 


Reference: 1. Hardy, James D.: The Nature of Pa 
Journal of Chronic Diseases, Vol. 4, July 19 
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RELIGIOUS RITES 
DEAR EDITOR: May I congratulate 
RN? I have been a subscriber for 
a great many years and, really, 
each issue seems better than the 
last. “Meeting Your Patients’ Re- 
ligious Needs” is splendid! And 
“You Can’t Turn Back the Clock” 
is a most timely warning. 

I also enjoy the articles on pro- 
cedures and treatments. RN keeps 
me on my toes! 


Leonore Copeland, R.N. 
Melrose, Mass. 


DEAR EDITOR: Thank you for meet- 
ing a need of so many nurses with 
your excellent religious article. It’s 
not often one finds such concise 
and practical information. The 
check-list of religious rites would 
well be inserted in every hospital’s 
nursing procedure book. 

Dorothy Hale, R.N. 


Lansdowne, Pa. 


DEAR EDITOR: . . . Would it be pos- 
sible to obtain reprints . . . to in- 
struct our hospital’s internes and 
residents? 


Allan P. Skoog, M.D. 
Chicago, Ill. 


DEAR EDITOR: . .. Reprints... would 


letters 


be most valuable. Please notify me 
if they’re available. 


Alice V. Davis, R.N. 
San Diego, Calif. 


DEAR EDITOR: .. . My compliments 
on your informative article .. . I 
would like to order one hundred 
reprints. 


Mary C. Keaney, R.N. 


Boston, Mass. 


Reprints of this article are now 
available at the following prices: 
single copies $.10; 25 copies $2.25; 
50 copies $4.00; 100 copies $7.50; 
500 copies $32.50; 1,000 copies 
$50.00.—Eb. 


‘IGNORANCE OF THE FACTS’ 
DEAR EDITOR: In her article “You 
Can’t Turn Back the Clock,” (RN, 
March), Martha Dudley says that 
under the old hospital training sys- 
tem students “needed to know lit- 
tle if anything about drugs.” 

As one of the “old timers,” I re- 
sent that statement. I was taught a 
great deal about drugs. 

Also: We gave hypodermoclysis 
and proctoclysis—even oxygen oc- 
casionally. 

I think the article shows a lack 
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letters 


of insight and an ignorance of the 
facts. 

Incidentally, I once heard a 
nurse say that “anybody can give a 
bath.” I disagree. I think the meth- 
od of giving a bath is very impor- 
tant. 

Lois Lewis, R.N. 
Omaha, Neb. 


EMERGENCY ASPIRATOR 

DEAR EDITOR: While I was special- 
ing a critically ill CVA patient in 
her home, she filled up with mucus. 
I didn’t have an aspirator, so I tried 
to remove the mucus with a cathe- 
ter and a 50-cc. syringe. But it was 
too slow. 








FAST, CONVENIENT, EASY TO USE. Just slip the Cuff around any size 
adult arm ... hook ... and you’re ready! Gage is attached to cuff, min- 
imizing danger of accidental dropping. Accurate as long as the pointer 
returns within zero. Complete with Leather Case. No. 5090 Attached- 
toecuff Model, $46.50. Tycos hand model is recommended for Recovery 






I looked around for something 
to give better suction and immedi- 
ately thought of the vacuum clean- 
er. When I got it out and looked at 
the sprayer attachment, it occurred 
to me that that, used in reverse, 
would be just the thing. 

lo be sure the spray jar would 
be air-tight, I lined the cover with 
a trimmed-down Mason-jar rub- 
Then I removed the spray 

attached a catheter in its 
place, and connected the vacuum 
hose to the jar. 

Since I wanted suction, I con- 
nected the other end of the hose to 
the vacuum (not the blower) end 
of the machine. More> 


ber. 


valve, 
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ALWAYS 
ASK FOR 
TYCOS 











Rooms. Cuff can be left on patients — you carry only the gage. No. 5098 Hand Model, 


$49.50. Send for free booklet on how to take blood pressure. 


Companies, Rochester, 
N, Y.; Toronto, Ont. 
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Taylor Instrument 


Taylor Lustruments MEAN ACCURACY FIRST 


m 
a ee 





FLEET° ENEMA 





Model, 
rument 


FIRST 
















































sasnngig mene —aenein 


~e 





ee 
































letters 


I tested the device in a pan of | them by working with our profes- 
water. Then I used it on my patient. sional organization—not by join- 
She got immediate relief and her ing a trade union. 
condition started to improve. Sylvia Bennett, R.N, 

Agnes M. Handly, R.N. Memphis, Tenn. 
Springfield, Vt. 
PAY AND THE PUBLIC 
DEAR EDITOR: The high cost of 
hospitalization has given the public 
the false idea that R.N.s get big 
salaries. 

Why doesn’t some well-qualified 
nurse write for the popular maga- 
zines (Life, Look, etc.) to help 
correct such wrong impressions? 


C.1.0.? No! 
DEAR EDITOR: One of your corres- 
pondents says: “The sooner we join 
a union and let someone fight for 
us, the better off we'll be.” 

Has this R.N. ever thought what 
would happen to her patients if 
nurses were to strike like common 


. 9 ° ° 

laborers? Beatrice Runion, R.N. 
I agree that nurses should get Riverside, Calif. 

better salaries. But we should get END 





YOUR concepts of 


cleansing have - 
changed... 


You want the modern, efficient cleansing of detergents 
with their greater surface activity and more effective 
penetration. That’s why you'll prefer Trichotine for 
your most personal cleansing. 

It’s a detergent vaginal douche, and once you have 
used it, you'll recommend it to patients for their most 
personal cleansing. Trichotine cuts through the viscid 
vaginal secretions and provides rapid and complete : 
penetration for its healing and soothing ingredients. a 4 
And there’s no lingering or vinegar odor. * 

Physicians prescribe Trichotine for feminine hy- 
giene, postcoital and postmenstrual irrigation, pruritus 
vulvae, vaginitis and vulvovaginitis, and cervicitis. 

Trichotine is for your most personal cleansing. 





in vaginitis —vulvovaginitis—cervicitis—pruritus vulvae— 
postcoitai and postmenstrual hygienic irrigation 


TRICHOTINE 


write for samples and literature to THE FESLER COMPANY, INC. © 375 Fairfield Ave, Stamford, Conn. 
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How Heinz helps you care for babies... 








Because 
ing, you 


And if, 
prepara’ 
tance fc 


From Heinz new Research Cente 
come latest developments in baby food: 


e In this modern RESEARCH CENTER, Heinz scientists are For lov 
continuously developing the kind of products you can recom- 

mend with confidence. Here new methods of factory processing 

are formulated and new packaging ideas conceived, such as 

Heinz new screw-on caps with airtight reseal. 


Custom 
dients t 
beauty | 
or cher 


e This RESEARCH CENTER is another evidence of Heinz un- Recomm 
ceasing efforts to bring mothers only the finest and most Soy 
nutritionally perfect baby foods. 





[we | 
| ggg © over 100 kinds . HEINZ BABY FOODS 
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Loveliness that helps to heal... 


Because you are vital to the patient’s morale, your appearance, your groom- 
ing, your cosmetics have a very special importance. 


And if, like thousands of women, your skin is sensitive to ordinary cosmetic 
preparations, then Marcelle Hypoallergenic Cosmetics have a special impor+ 
lance for you. 


Custom-formulated to provide cosmetic elegance uncomplicated by ingre- 
dients that can create allergic skin reactions, Marcelle’s complete line of 
beauty aids is particularly well suited to nurses constantly exposed to drugs 
or chemicals that may increase the likelihood of cosmetic sensitivity reactions. 


For loveliness that “heals” when cosmetic sensitivity is a problem, choose 


> hypoallergenic 
Marcelle rarest: 


Recommended by physicians for almost 30 years. Sold only by selected pharmacies and 
department store cosmetic counters. For the name of your nearest dealer, write The 
Borden Company. 


Marcelle COSMETICS 

i 2% & ; Pharm i Divisi 

yj Boil 350 Madison wvenue 
&e # New York 17 
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New Anesthetic Healing Discovery 


Specially designed to relieve 
intense itch — speed natural healing! 





A new medicated 
cream that makes 
possible more effec- 
tive relief from skin 
injuries has been 
announced by the 
Noxzema Chemical 
Company. 

Unlike ordinary “first-aid creams,” 
this new formula is not just antiseptic, 
but anesthetic, too! In addition to its 
bacteriostatic action, it works directly 
on nerve-endings to bring pain relief. 

Identified by the trade-name 
“Nozain,” this greaseless cream com- 





Medicated Noxzema relieves skin 
discomfort fast, speeds healing. It’s 
pleasant, greaseless, non-sticky. You 
can recommend and use Noxzema 


diaper-rash burn. 


Ce we we we eS ss Ee ee eo 
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Medicated Noxzema eases 
acute discomfort due to 
9 kinds of skin irritation 


brings relief to sunburn agony in 3 seconds. 
Helps heal even difficult cases of infant 


A Noxzema massage brings immediate comfort 
to patients with bed-or-bandage sores. 


*surface blemishes 


bines isobutyl-paraaminobenzoate for 
almost instant pain relief, with bithio. 
nol—the bacteriostatic discovery that 
guards open cuts from further infec. 
tion and helps prevent the spread of 
epidermal irritations. In addition, 
other ingredients actually speed up 
the natural healing process. 

In cases of intense itch it proves 
itself of special benefit because it 
quickly alleviates the pain and thus 
helps eliminate the patient’s danger. 
ous urge to scratch. 

Since Nozain relieves without sting 
or burn, it is specially recommended 
for children’s skin injuries. It is avail- 
able in tubes at all pharmacies for 
over-the-counter sale. 


confidently. This famous cream has 
been tested and proved in home 
use for over 25 years. Highly suit- 
able for the following uses: 


1. An effective, cleansing, medicated treatment for adolescent blemishes.* 
2. Helps heal rough, red hands. Softens, smooths, beautifies — fast ! 

3. America’s #1 sunburn remedy. Cools, soothes, 
4. 
5. 


Noxzema | 
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an important new solution 


to the problem of resistant 


staphylococcus infections 


iB ICUGIN 





100 


3 
- 


r) 





sam | j 
neni n ve 056-foid increase) | 


| 


aD A528 Tae 


eS 





© 
o 
< 
5 
2 
a 
o 
« 
¢ 
« 
o 
© 
© 
3 
€ 
2 
° 
re 


Pape: 


Renee | 





13 15 


a mber of Transfers 


DEVELOPMENT OF RESISTANCE BY STAPH. AUREUS TO VANCOCIN AND PENICILLIN 


e Vancocin is bactericidal in 
readily achieved serum con- 
centrations. 


eVancocin is effective 
against antibiotic-resistant 
pathogens. Cross-resistance 
does not occur. 


Vancocin™ (vancomycin, Lilly) 


EL! LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


e Vancocin averts the devei- 
opment of antibiotic-resist- 
ant organisms. 


Supplied: Only as Vancocin, 
1.V., 500 mg., in 10-cc. rubber- 
stoppered ampoules. 

930113 
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Tampax incorporated, Paimer, Mass. 1. Novell, H. A.: Obst. & Gynec. 10:213, 1957. 2. Bernstine 
New York, The Biakiston Co., inc., 1953. 3. Janney, J. C.: Medical Gynecology, Philadelphis 


Isn’t it time to take the curse off menstruation! 





“Ignorance, fear, shame and guilt intermingled with a generous 
sprinkling of folklore serve to make the menses even today 
thought and spoken of as ‘the curse’.””? 


“The chief virtue of the tampon is that it gives the woman com- 
plete freedom ...”2 It has “the advantage of being wholly inter- 
nal and much more comfortable than wearing a pad or napkin.” 


Complete efficiency is provided by the purse-size package of 
regular Tampax 10’s, designed to absorb considerably more than 
the average’ monthly flow. 


Because of its efficiency and its 18-year clinical record for 
safety,* Tampax is recammendedwidely by the profession to free 
women from the physig¢a@kdisc¢omforts and.the psychical hazards 


: of the difficult days... ffomémenarche to menopause. 


TAMPAX The world’s leading internal menstrual guard. 
S’absorbencies to meet varying needs: Regular, Super, duniot 
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and Rakoff, A. E.: Vaginal Infections, infestations and Discharges, 
W. 8. Saunders Co., 1950. 4. Karnaky, K. J.: Clin, Med, 3:545, 1956 
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Profession Gains 30,000, 
Needs 56,000 More 

The nation last year had an esti- 
mated 460,000 R.N.s in active 
practice—30,000 more than in 
1956. But an additional 56,000 are 
needed to reach a goal of 300 
R.N.s per 100,000 population. 
(The 1958 ratio: 268: 100,000.) 

The gain is due largely to (1) 
an increase in the number of part- 
time workers, and (2) the return 
of married, inactive nurses to ac- 
tive duty. 

All major fields of nursing ex- 
cept one showed numerical gains 
in the 1956-58 period. Only the 
private duty total dropped—from 
72,000 to 70,000 (2.8 per cent). 

These estimates were made by 
the American Nurses’ Association, 
the National League for Nursing, 
and the Public Health Service. 


Rise in B.P. After 65 
Is Found Slight 
When a woman reaches 65, her 
systolic pressure may rise a bit till 
she’s 70 (or even 74); after that, it 
drops steadily. Meanwhile, her di- 
astolic pressure stays fairly con- 
stant. 

A man, on the other hand, can 


| 


generally expect his B.P. to show 
little change after 65. 

These findings, reported by Dr. 
Arthur M. Master and associates 
of New York City, are based on 
data gathered by questionnaire 
from some 5,000 physicians who 
supplied pressure readings on near- 
ly 5,800 oldsters. 


Facts About Food Fads 
Popular food fads are mostly non- 
sense, says Dr. Robert E. Olson of 
the University of Pittsburgh’s 
Graduate School of Public Health. 
He makes these points: 

{ Yogurt, blackstrap molasses, 
wheat-germ oil, and similar fad 
foods don’t have any special pow- 
ers beyond their basic nutritional 
content. 

{ If your diet is now adequate, 
taking vitamin pills won't improve 
your health in the least. 

{ No special food or system of 
dieting will cure a given disease; 
for instance, currently touted “elim- 
ination” regimens will not cure hy- 
pertension, diabetes, anemia—or 
even obesity. 

{ When it comes to reducing, 
special foods and diets are often 
expensive and nutritionally poor; 
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News 


so don’t try living on steak and 
prunes, raw tomatoes, or hard- 
boiled eggs; a moderate, balanced, 
low-calorie intake is what counts. 


Has Sepsis Increased in 
The ‘Antibiotic Age’? 
Many nurses concerned with post- 
operative care would probably an- 
swer the above question with a re- 
sounding “Yes!” But a study team 
has found that as far as the Massa- 
chusetts General Hospital in Bos- 
ton is concerned, there’s been little 
change in the past twenty-one 
years. 

The team, headed by Dr. Ben- 
jamin A. Barnes, analyzed the re- 


sults of 9,447 inguinal hernior- 
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rhaphies and abdominal hysterec- 
= . gen an 
tomies. The conclusion: “The risk N Y..s 
of sepsis has neither increased no |... 
medical 
decreased. these 8a 
The team also concluded that 1. Pr 
much of the postoperative sepsis ine the 
seen today is a direct result of long. ion 
° Bin 
er and more complicated opera d 
' et ords, 
tions on older and more debilitated "° 
patients. “S U 
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no need to (AXLE rn ducing diets 





let the new 


Just a few moments is all it takes to outline a per- 
sonal diet for patients with the KNOX Reducing 
Brochure. Color-coded diets of 1200, 1600 and 1800 
calories are based on Food Exchanges'. . . eliminate 
calorie counting . . . promote accurate adjustment 
of caloric levels to the individual patient. New, per- 
sonalized cover helps build patient acceptance for 


professional instructions. 
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save your time for more essential t 


1. The Food Exchange 
referred to are based on 
material in ‘‘Meal Plant 
with Exchange Lists” 
prepared by Committee 
the American Diabetes 
Association, Inc. and 
American Dietetic Ass0 
ation in cooperation wi 
Chronic Disease Progra 
Public Health Service, 
Department of Health, 
Education and Welfare: 

















That’s what Dr. John W. Pick- 
rn and associates of Buffalo, 
N. Y., Say in a report to their state 
medical society. They recommend 
these safeguards: 

1. Put the pinch clamp control- 
ling the infusion rate within three 
inches of the needle—in other 
words, as Close as possible to the 
vein. 

2. Use hemostats or hemostat- 
like Clamps on the two arms of the 
Y-tube. These clamps should 
either close the tube completely or 
lave it completely open. Clamps 
that allow it to be partially open 
aren’t suitable. 

3. Make sure the vein being in- 


fused is below heart level while 
the fluid is running. This means 
keeping the patient from moving 
his arm to a higher level, for such 
a move could cause negative pres- 
sure in the vein. 


Low Pay Blamed for 
Nursing Shortage 
“Low pay causes more and more 
R.N.s to quit. That means more 
and more vacancies. The vacan- 
cies in turn put a heavier work load 
on those who remain. Then nurses 
begin to quit for that reason too.” 
This is how one R.N. sums up 
the situation in New York City’s 
twenty-eight tax-supported hospi- 





KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. RN-69E 


Please send______ dozen copies of the new KNOX 
personalized Special Reducing Brochure. 


(Your Name and Address) 
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News 


tals, which are said to have a short- 
age of 4,400 staff nurses (53 per 
cent). 

The state nurses’ association has 
requested wage increases for all 
city-employed R.N.s. The proposed 
schedule would boost the starting 
pay of general duty nurses from 
$3,750 a year to $4,550, and that 
of public health nurses from 
$4,250 to $5,150. 


Central Supply Personnel 
Form Own Organization 
Another branch of hospital nurs- 
ing has formed a national organi- 
zation of its own. 

Central supply department nurs- 


es, lacking separate section status 
in the American Nurses’ Associa- 
tion, have organized the National 
Association of Hospital Central 
Service Personnel. In April they 
elected Mrs. Eva Buckingham of 
Chicago as their first president. 


Check Soap Content, 
Doctors Suggest 

Does the soap you use in scrubbing 
endotracheal tubes contain 3 per 
cent hexachlorophene? 

Drs. Joanne R. Smith and Wil- 
liam S. Howland of New York City 
say it should. They studied various 
scrubbing techniques and found 
that the usual concentrations (0.6 





’ 
} 
jf ‘ 


+ 


be 


ALK 


no need to | Aaar< Ti l@am alan 





can provide time-saving dietary guidang 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition by suggesting the new Knox 
Bland Diets Brochure. Based on a recent review of the lit- 
erature, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet toa 
permanent bland diet via four specific menus, 


1. Kirsner, J. B.: J.A.M.A. 166:1 
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to 0.8 per cent) sterilize less than 
half the tubes; but a 3 per cent con- 
centration sterilizes all of them. 


Proposed Law Would 

Help Many R.N.s 

If you aren’t now covered by un- 
employment insurance, just hold 
on—you may be eligible for Fed- 
eral coverage in the future. 

At present, most hospitals, col- 
leges, and other nonprofit organi- 
zations aren’t included in the Fed- 
eral Unemployment Insurance Act. 
In some states (New York, for ex- 
ample), the state program takes 
care of employes of these institu- 
tions—but only if the employer’s 


yicel 


( 
{ot gastaitis and per" 


willing to pay for such coverage 
and requests it. 

Now the Administration is spon- 
soring a bill to amend the Federal 
act so it will cover nonprofit or- 
ganizations. Washington sources 
say the proposed law would make 
some 1,300,000 workers eligible 
for unemployment benefits for the 
first time, including an estimated 
650,000 hospital employes. 


Nursing’s Honor Society 
Installs New Chapter 

Here’s an indication that your pro- 
fession’s prestige is growing in aca- 
demic circles: Sigma Theta. Tau, 
nursing’s only national honorary 


ne 
—_ —— 


KNOX GELATINE, INC 

Professional Service Department 

Johnstown, N.Y., Dept. RN-69B 

Please send dozen copies of the new Knox 

Brochure: BLAND DIETS in Gastritis & Peptic Ulcer 
(Your Name and Address) 
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society, has added its thirteenth grees are eligible for selection as 
chapter, at Syracuse University associate members if they’re in 
School of Nursing. teaching or school administration, 
The society, founded in 1922 ator if they’re doing graduate work 
Indiana University, now has about _ outside the nursing field. 
3,000 members. Its aims: to pro- The society also selects honor- 
mote high professional standards, ary members by vote of all its 
foster creative work, and encour- chapters. Only seven outstanding 
age scientific research in all areas nurses have been so honored to 
of nursing. date. 
The society establishes chapters 
at degree-granting college and uni- M.D.s Favor Autoclaving 
versity schools. Each chapter se- Local Anesthetics 
lects its members from among You can safely autoclave vials and 
nursing students who’ve completed _ bottles of local anesthetics, for the 
half their degree program or more, drugs aren’t harmed by the heat. 
and who've maintained high grades. So say Drs. L. Donald Briden- 
Nurses who already have de- baugh and Daniel C. Moore of 











5 World-Famous Baumanometers for every ne 





STANDBY® Model astm perating Room; W 
300 Model ' Desk Instrument for General 

KOMPAK Model .. Goes Everywh 
3250 Model Designed for Anesthesiologi 


TP iy I Bicnecccnssceccesrcnnsinitiidegstalaiib .. Recovery Rooms; Cli 


and now, the K Model 


a universal use model at an economy pri 


With the Baumanometer there is no chance 
of instrument error to question bloodpres- 
sure readings. Baumanometer accuracy is as 


unchanging as the force of gravity upon 
which it operates. 
With the Baumanometer you can be sure 
$ 2 Q 95 that any changes in pressure are assignable to 
causes within the patient, not the instrument. 
Complete 


Literature sent on request. 
W. A. BAUM CO., INC. COPIAGUE, L.I., N. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusivé 
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“soothing ... healing... 


lubricate the anorectum” 
to diminish trauma during 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B°WAY, N.Y. 18 




















“00-00 
MY FEET” 


THEY’RE 
KILLING ME! 
Why suffer agonies of 


CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSON’S 
FOOT SOAP 












JOHNSONS FOOT SOAP 
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NEWS 


Seattle, Wash., in a report to the 
American Medical Association. 

They say autoclaving has two 
advantages: (1) It sterilizes the 
drug itself, not merely the contain- 
er. (2) This eliminates the risk that 
a sterilizing solution may seep into 
the container and contaminate its 
contents. 

The clinicians recommend thir- 
ty-minute sterilization of the anes- 
thesia tray at 225 to 260 degrees F. 
(pressure: eighteen to twenty-two 
pounds). 


capsules 


All partially used bottles of blood 
should be discarded, says Ameri- 
Association of Blood Banks. 
Cultures show more than 10 per 
cent of opened bottles are contam- 
inated... 


can 


Upswing in V.D. among teen-agers 
has continued for three straight 
American Social Hygiene 
Association reports... 


years, 


Disposable I.V. transfusion sets 
feature new spiral spring clamp to 
control drip rate. Clamp is said to 
be slip-proof ... 

Major changes in diet since 1910: 
Average American eats 42 per cent 
less white flour, 46 per cent less 
white potato, 411 per cent more 
citrus fruit—and drinks 83 per cent 


more coffee... 


Successful experiment in cancer 
therapy reported [More on 88 
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WITH COVER 
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No. 480 (Medium) and No. 481 (learge)— 
with cover—available at your surgical 
supply dealer. 


The last word in comfort! Twill Cloth 
Davol’s new Restee Cushion is Cover 
featherweight, cloud-soft, yet 
extremely durable. Practical, 
one-piece foam-latex construction — 


tailored to suit your customers’ : s ‘ 
individual poe e Made of sturdy white twill, built to 


withstand wear and tear 


e Helps keep Restee Cushion clean— 
protects body of cushion 


A cushion of many uses. 

The Restee Cushion has countless : 
ent ties te ial os well. an Ge Cushions, without covers, are also 
able-bodied. Ideal for hospital beds, available. Specify No. 478 (Medi- 
wheel chairs, home use. um) or No. 479 (Large). 

Provides extra comfort for 

active people—driving, boating, 

fishing or for use on office chairs. ® RUBBER COMPANY 


PROVIDENCE 2.4.1 


e Washable, easy to assemble 
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The medication makes the big difference: Caldesene contains 15% calcium un- 


decylenate for sustained antibacterial and antifungal action — Caldesene forms a kK 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 


s an . igs ; : : erat Plea 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. Fon 
Supplied in 2 oz. shaker containers. NAR 
FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT STR 
MALTBIE LABORATORIES DIVISION CIT 


WALLACE & TIERNAN, INC. 





Belleville 9, New Jersey 





iterature and samples 


POISON IVY IMMUNITY: Favorable 
results have been reported from con- 
trolled studies with the product, Aqua 
Ivy. These studies are summarized in a 
journal reprint. and a booklet “Facts 
You Should Know About Poison Ivy 
and Poison Oak”. SYNTEX CHEMICAL 
CO., INC, F-1 


PREMENSTRUAL TENSION: The 
makers of M-Minus 5 present the 
theory that premenstrual tension re- 
sults from a cyclic disturbance of water 
metabolism and is essentially a water 
toxemia. The relationship of the prod- 
uct to the syndrome is explained in 
literature, and a professional sample is 
included. WHITTIER LABORATORIES. F-2 


UNIFORMS STAY WHITE: The use of 
Easy Wash liquid laundry aid, to keep 
uniforms immaculate, is explained. 
Simply apply the product to stubborn 
stains before washing. Literature, and 
a trial sample of Easy Wash are pro- 
vided. VAN WYCK PRODUCTS Co., INC. F-3 


PREPARATION FOR BETTER HEAR- 
ING: Sometimes it’s difficult to con- 
vince the hard of hearing patient that 
he should consider a hearing aid. An 
attractively designed booklet bears the 


*eCIRCLE DESIRED ITEMS, 


CLIP COUPON, 


title “Naturally, You Can Hear Again.” 
An understanding of its contents can 
help the viewpoint of the prospective 
hearing aid user. ACOUSTICON INTER- 
NATIONAL. F-4 


CLEAR SKIN: “Four Important Ques- 
tions Often Asked About Pimples and 
Blemishes” is the title of a folder about 
the use of Clearasil Ointment, Lotion 
and Soap. A sample of Clearasil is also 
included. EASTCO, INC. F-5 


UNIVERSAL HOSPITAL BED: Here’s 
a hospital bed contained within the 
perimeter of a double frame made of 
tubular metal. Controls permit turning 
or transferring patient with speed and 
ease. The device is also well adapted 
to traction therapy. A booklet on the 
Stryker CircOlectric Universal Hos- 
pital Bed is offered by oRTHOPEDIC 
FRAME CO. F-6 


LOW-SODIUM DIETS: Patients quick- 
ly become weary of the usual salt-free 
diet. Diasal, the makers say, provides 
successful salt substitution and brings 
dietary cooperation from patients. 
Literature, and a professional sample 
of Diasal are offered by £. FoucERA & 
cO., INC. F-7 


ae SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items. . . 


F—1 23 45 67 


NAME 





STREET 





cITY 
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Dial proved 


more effective against skin Bbacte 





New Dial with TCC and 
a chlorinated bisphenol. 


Former Hexachlorophene 
Dial. 








TMTD Soap. 


In 
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The same ingredient in Dial that destroys odor. 
causing bacteria also sweeps away bacteria that 
often cause skin blemishes. 


You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 
conditions. 


Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 
in all tests. 

Dial inhibits the growth of a wider range of skin 
bacteria (both gram-positive and gram-negative) 
than any other soap now available. 


vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the test 
soap were streaked with the organism M. pyogenes 
var. aureus (bacteria causing odor and pyogenic 
trouble). 


Dial is also available in guest sizes for hospitals. Ask 

your hospital purchasing agent to write our laboratory 
oe at the address below for infor 

mation or free trial samples, 





FROM THE SOAP DIVISION OF ARMOUR AND COMPANY » 1355 W. 31ST.ST., CHICAGO 9, ILL. 
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Diuretics 


to 


Fight Edema 
= tt <a, 


By Morton J. Rodman, Pu.v. 


ave you ever seen a heart pa- 
H tient gasping for breath? He 
looks like a drowning man; and 
in a sense, that’s just what he is. 
For his lungs are filling up with 
fluid. 

In the same hospital with this 
patient, a man with liver disease 
and a child with nephrosis may 
also be victims of excess fluid, 
this time in the abdomen. In the 
maternity ward, meanwhile, a 
woman with pregnancy toxemia 


may look in dazed disbelief at 
her arms and legs—swollen to 
twice their normal size by fluids 
that fill the tissue spaces. 

Since literally thousands of 
people today suffer from afflic- 
tions that cause body fluids to 
pile up, it’s fortunate that we 
have powerful new diuretic drugs 
to combat the condition. These 
diuretics help drain body tissues 
by working on the kidneys. 

But what causes excess body 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N.]. 
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DIURETICS TO FIGHT EDEMA 


fluid? And how do the diuretics 
relieve it? 

In nearly every case, the trou- 
ble starts when the kidneys can’t 


rid the body of enough salt and 
water. So let’s review the func- 
tioning of these organs to under- 
stand how the diuretics work. 


DIURETIC AGENTS 


or synonym(s) in parentheses. 


ORGANIC MERCURIAL DIURETICS 


f The official or generic name of each drug is followed by its trade name(s) 


Chloromerodrin, N.N.D. (Neohydrin) 
Meralluride Sodium, N.N.D. (Mercuhydrin Sodium) 
Mercaptomerin Sodium, N.N.D. (Thiomerin Sodium) 
Mercumatilin Sodium, N.N.D. (Cumertilin Sodium) 
Mercurophyllin Sodium, N.N.D. (Mercuzanthin Sodium) 
Merethoxylline Procaine, N.N.D. (Dicurin Procaine) 
| Mersalyl Sodium and Theophylline, N.N.D. 


(Salyrgan-Theophylline ) 


' NEW ORAL DIURETICS 


Acetazolamide, N.N.D.* (Diamox) 


Aminometradine, N.N.D. ( Mictine) 
Amisometradine, N.N.D. (Rolicton) 
Chlorothiazide, N.N.D.* (Diuril) 


Dichlorphenamide (Daranide ) 


Ethoxzolamide, N.N.D. (Cardrase) 
Hydrochlorothiazide (Hydro Diuril, Esidrix) 


Methoazolamide (Neptazane) 


MISCELLANEOUS DIURETICS 
Aminophylline, U.S.P. 


Ammonium Chloride, U.S.P. 


Caffeine, U.S.P. 
Potassium Chloride, U.S.P. 


Theobromine, N.F. (and its numerous salts) 
Theophylline, U.S.P. (and its numerous salts) 


Urea, N.F., et al. 


*Sodium salts are also available for injection 
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The fist-size kidneys weigh on- 
ly about a half pound apiece; yet 
they handle nearly a fourth of the 
body’s blood at a time. Their job 
is to keep the body fluids in 
chemical balance. To do this, 
they get rid of waste products 
without losing any essential sub- 
stances. 

The kidneys first filter out ev- 
erything dissolved in the blood 
plasma. Then they return all but 
the wastes. Each day they filter 
about 200 quarts of liquid. They 
discharge two quarts as urine and 
return the rest to the blood. 

Normally, the kidneys keep 
only what the body needs. But in 
disease, they sometimes keep 
substances that should be elimi- 
nated. For example, they may re- 
tain too much salt. 


Function of Diuretics 

Here’s where the diuretics do 
their work. They prevent the kid- 
neys from reabsorbing such sub- 
stances. At the same time, they 
flush these substances out of the 
puffy tissues. 

Sometimes we speak of diure- 
tics as “stimulating” the kidneys. 
Actually, they don’t stimulate. 
They slow down the reabsorption 
of salt and water without poison- 
ing the kidneys. (Some substan- 


ces, such as inorganic mercury 
salts, slow down reabsorption 
but poison the kidneys in the 
process. ) 

Today there are two main 
kinds of diuretics: the organic 
mercurials and the new oral 
drugs. Strangely enough, the di- 
uretic properties of both kinds 
were discovered accidentally. 


The Organic Mercurials 

The powerful diurectic action 
of mercury was first noticed by a 
doctor who was trying out a new 
mercury compound on a patient 
with syphilitic heart disease. He 
saw that the compound stepped 
up the patient’s urine output and 
eliminated edema. 

Since then, dozens of organic 
mercurials have been developed. 
They’ve helped lengthen the lives 
of many victims of cardiac and 
other diseases. 

For best results, mercury is 
given by injection. Unfortunate- 
ly, it often irritates tissues and 
may even destroy them. So chem- 
ists have tried putting other sub- 
stances with mercury to over- 
come this defect (theophylline, 
for example, and certain sulfur 
compounds). 

Some of the new mercurials 
can be taken orally. But they may 
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DIURETICS TO FIGHT EDEMA 


cause gastrointestinal symptoms 
ranging from sore mouth to diar- 
rhea. And no mercury compound 
is really safe for patients with 
damaged kidneys. So the scien- 
tists have long been looking for 
nonmercurial diuretics that 
wouldn’t have mercury’s draw- 
backs. 

The breakthrough came in 
1938 at the Johns Hopkins Hos- 
pital. There doctors observed 
that some patients on sulfanila- 
mide lost large amounts of salt 
and water in their urine. 


How Sulfa Works 


Other scientists soon found 
that sulfa did its work by block- 
ing a kidney enzyme called car- 
bonic anhydrase. When this en- 
zyme’s action slows down, the 
body loses sodium bicarbonate 
and water. 

The early sulfa drugs had to 
be given in toxic doses before 
they worked on the kidneys. So 
the chemists started synthesizing 
new sulfonamides. In 1953, after 
several. thousand tries, they pro- 
duced one that’s about 400 times 
as active as the parent compound. 

This drug, acetazolamide (Di- 
amox), has several advantages: 
It can be taken by mouth, it sel- 
dom causes severe toxicity, and 
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it’s useful for other conditions 
besides edema. 

In glaucoma, for example, ace- 
tazolamide helps prevent blind- 
ness by reducing the flow of fiuid 
into the eyeball. This often drops 
intraocular pressure dramatical- 
ly and stops an acute glaucoma 
attack. 


These Affect the Brain 


Related compounds, such as 
ethoxzolamide (Cardrase), have 
a similar effect. These com- 
pounds have also lessened epi- 
leptic seizures in some patients. 
Just how they do this isn’t clear. 
Some think they act on a brain 
enzyme; others think they make 
the brain more acid. 

This acidifying action, while 
probably helpful in epileptic 
treatment, is a major drawback 
of these drugs. Because of it, 
treatment has to be stopped ev- 
ery few days until tissues get 
back to normal. The drugs may 
also cause drowsiness, tingling, 
and numbness. 


What’s New 
But despite their limitations, 
these nonmercurial drugs are a 
real step forward in diuretic ther- 
apy. And the chemists are con- 
tinuing to develop similar syn- 
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thetic compounds. Recently 
they’ve come up with two new 
ones: chlorothiazide (Diuril) and 
hydrochlorothiazide (Hydro Di- 
uril, Esidrix). 

Chlorothiazide, given orally, 


is nearly as potent as injected 
mercury; but it rarely causes 
stomach upset and doesn’t dam- 
age the kidneys as mercury some- 
times does. Also, it can be given 
continuously {More on 66| 





TWINS IN TRIPLICATE BAFFLE R.N.s 


Here’s why nurses are seeing double nowadays at Hackensack 
(N.J.) Hospital: These three sets of identical twins work there 
as volunteer aides. To help minimize confusion, the three pairs 
of sisters have been assigned to separate floors. The twins at the 
top are Mary and Margaret Chandler; those in the center, 
Rebecca and Wanda Carter. Twins on the ends are Edna and 
Sue Edison, the daughters.of Mrs. Robert Edison, R.N., who is 
a staff nurse at the same hospital. 
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Saving the CONGENITALLY@E! 


Here are the signs that can 
mean continued life for him—IF 
you report them to the doctor 
at once 

once counted the years of life 
| expectancy saved by operating 
on eight infants born with malig- 
nant tumors. It came to 520. 

It would probably take fifty to 
a hundred adults cured of cancer 
to equal the total life expectancy 
of those eight infants. For when 


a baby dies, a whole lifetime dies. 
Often, babies with congenital 
defects who die after only a few 
hours or days of life die unneces- 
sarily. For many of the defects 
they succumb to, especially those 
of the respiratory and digestive 
tracts, can easily be corrected by 
surgery (see chart on pages 40- 
41). All that’s needed is some- 
one to discover them and see that 
they’re acted on in time. 





By H. William Clatworthy Jr., M.D. 


MEFECTIVE BABY 


The nursery nurse is in the 
best position to meet this vital 
need. But sometimes she has 
learned to depend on an ineffec- 
tive routine. Or maybe there’s no 
routine at all to guide her. So she 
misses her chance to “save a life- 
time.” 

Let me give you an example: 

Not long ago a night nurse in 
an Ohio hospital noticed that one 
of the nursery babies seemed to 
be cyanotic. She waited for a 
time, looked at him again, then 
phoned the pediatric resident. 
The resident told her to put the 
baby in oxygen. 

She did this, then four hours 


later she called him again. “The 
baby’s still blue,” she told him, 
“and his respirations are 80.” 

This time the doctor came 
running. But he was too late. The 
baby died as they were X-raying 
him. His chest plates later show- 
ed he had a pneumothorax. 

A needle in his chest would 
have saved him. But he died 
when only twelve hours old be- 
cause no one discovered his need 
in time. 

Legally, neither the doctor nor 
the nurse was responsible for this 
baby’s death. But both could 
have done much more than they 
did to prevent it. And because 
the nurse was on duty with the 
baby, her share of the responsi- 
bility was the greater. These are 
the mistakes she made: 

First, she didn’t phone the 





THE AUTHOR is Associate Professor of Sur- 
gery at the College of Medicine, Ohio State 
University, and Head of the Division of Pe- 
diatric Surgery at the Children’s Hospital, 
Columbus, Ohio. 
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THE CONGENITALLY DEFECTIVE BABY 


doctor soon enough. She should 
have known that a baby with cya- 
nosis is in serious trouble. Cya- 
nosis is a very late sign of respira- 
tory distress, a sign of impending 
death. 

If she’d checked the baby’s 
respirations regularly, she would 





have seen that they were labored, 
that they were more than the 
forty-eight per minute that’s 
maximum for newborns. She’d 
also have noticed that the baby 
had sternal retraction, excessive 
mucus, and a look of apprehen- 
sion you always see on a tiny 


baby \ 
But 
these 
didn’t 
check: 
In ; 
a post 
piratic 


Potentially Fatal Congenital Anomalies That Cag Corre 


DIGESTIVE DEFECTS 


Atresia (absence or closure) 
of one or more regions of the 
alimentary canal. 

Stenosis (narrowing or stric- 
ture) of some portion of the 
alimentary canal. 

Esophageal-tracheal fistula, 
causing aspiration of food and 
normal secretions. 

Tumor or cyst pressing on 
the alimentary canal and caus- 
ing obstruction. 

Volvulus (knotting and twist- 
ing of bowel, causing obstruc- 
tion). 

Congenital megacolon 
(Hirschsprung’s disease), a 
malfunction of rectosigmoid 
because of abnormal nerve 
supply, leading to constipation 
and obstipation. 
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[mperforate or ectopic anal 
opening. 

Meconium ileus or plug 
(dry, viscid meconium plug- 
ging intestines and thus caus- 
ing obstruction). 


RESPIRATORY DEFECTS 
eChoanal atresia (complete 
nasal obstruction leads to suf- 


focation). 


e Laryngeal stenosis (web-like 
obstruction of airway). 


e Laryngeal stridor (flabby, in- 
effective epiglottis that some- 
times obstructs airway). 


e Vascular ring such as double 
aortic arch which constricts 
the trachea. 
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baby who is fighting for breath. 

But she didn’t note any of 
these signs. Why? Because she 
didn’t make thorough, periodic 
checks. 

In a sense, a newborn baby is 
a postoperative patient. His res- 
pirations should be counted and 


eTension pneumothorax (de- 
fect in chest cavity that per- 
mits air to enter the pleural 
space then traps it there, col- 
lapsing the lungs). 


eCongenital lung cyst or “bal- 
loon” cyst that traps inspired 
air in a lobe so that it expands 
and occupies entire chest cav- 


ity. 

eDiaphragmatic hernia with 
intestines occupying vital lung 
space in the chest cavity. 


eEmphysematous lobe that 
can’t exhale air and acts like 
balloon cyst to fill entire chest 
cavity. 


eTumor or cyst in chest cav- 
ity, pressing on trachea or oc- 
cupying lung space. 


recorded, his color observed, and 
other vital signs recorded just as 
regularly and as often as if he 
were in a recovery room. He may 
appear perfectly normal when 
you admit him to the nursery. 
But a lot of things can happen in 
the next twenty-four hours. 

Suppose, for example, a baby 
is born with a diaphragmatic her- 
nia, and several loops of intestine 
have slipped up into his chest 
cavity. He looks fine when he 
comes to the nursery, but mean- 
while he’s swallowing air. In no 
time at all those loops of intestine 
can balloon up, crowd his lungs, 
and kill him. 

If you’re checking every half 


hour, you'll see the symptoms. 
You can then warn the doctor 
so that he can operate in time. 


Conscientious reporting of 
bowel function also can help save 
a baby’s life. Many a baby has 
died of intestinal obstruction 
(something else a surgeon can 
correct if he knows about it in 
time) because a nurse failed to 
appreciate the significance of a 
single episode of bile-stained 
vomiting or beginning abdominal 
distension or charted “meconium 
passed” when all the baby had 
produced was a bit of greenish 
gray mucus. More 
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THE CONGENITALLY DEFECTIVE BABY 


A normal baby passes at least 
half a cup of black, sticky me- 
conium within the first twenty- 
four hours of his life. If he 
doesn’t do this, the doctor should 
know about it so he can find out 
what’s wrong. 

The second mistake our nurse 
made was failing to convey any 
sense of urgency to the doctor 


she called. He couldn’t see how 
bad the baby was. Maybe he’d 
answered so many calls about 
“cyanosis” from panicky night 
nurses that he needed more than 
just this word alone to convince 
him. 

No doctor is psychic—particu- 
larly when you wake him out of 
a sound sleep. [More on 69] 





Steering Clear of Libel 


By Helen Creighton, R.N., J.D. 


Suppose you were a director of nurses. And suppose that 
when a certain private-duty nurse worked at your hospi- 
tal, drugs were often missing. 

Would it be legally safe for you to write to a profes- 
sional registry, state this fact, and ask the registry not to 
send this nurse to your hospital again? 

In an actual case of this kind, the nurse filed a libel 
suit against both the director of nurses and the hospital, 
alleging damage to her professional reputation. But the 
court held that the nurse couldn’t recover because the di- 

















rector’s letter was a “privileged communication.” 

A letter or other communication is privileged (can’t be 
used as the basis for recovery in a law suit) when it’s 
offered in good faith in the performance of duty, or where 
there’s an interest to be upheld. 

It must also be limited to such purpose, made on a 
proper occasion, published in a proper manner and to 
proper persons only. And it must be made without actual 
malice—that is, without intent to commit an unlawful 


























act. 
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et’s face it. Housekeeping— 
4 either home or hospital style 
—is a repetitious bore. 

Even the most enthusiastic 
hospital housekeeper often feels 
that needling her staff about 
keeping the premises clean is like 
persuading a small boy to wash 
his neck. Why bother? It'll only 
get dirty again. 

So I fully understand why 
nurses are only too happy to 
leave to the housekeeping de- 
partment the never-ending scrub- 
bing and mopping chores. 

But there’s more to good 
housekeeping than the house- 


You're the 
Spark Plug 
For the 
Clean-Up 
Team 


By Emily Deming 


keeping department alone can 
handle. Keeping our hospitals 
dirt-free and germ-free must be 
the joint responsibility of every- 
one concerned with the patient’s 
care and safety. 

By everyone, I mean nurses, 
doctors, and administrators as 
much as aides, orderlies, maids, 
and porters. The nurse’s respon- 
sibility is, in a way, the most im- 
portant of all. 

Of course I’m not suggesting 
that you nurses revert to the 
“good old days” when you ac- 
tually mopped floors and scrub- 
bed walls. What I am suggesting 





THE AUTHOR is executive housekeeper of Butterworth Hospital, Grand Rapids, Mich. 
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SPARK PLUG FOR THE CLEAN-UP TEAM 


is that you, as professionals, key- 
note the cleanliness crusade in 
your own hospitals by setting an 
example for your nonprofession- 
al colleagues. 


Teach by Example 


Just remember this: Every 
time you convince one of your 
untrained helpers, by your own 
example, of the importance of 
personal andenvironmental 
cleanliness, you help cut your 
hospital’s infection rate. 

Suppose you're a_ pediatric 
nurse. You pick up a fluffy toy 
lamb that’s been tossed from a 
crib. If the porter sees you give 
the lamb back to the baby, he'll 
see no reason not to give her 
back the spoon she drops on the 
floor a half-hour later. 


‘Didn’t Have Time’? 

Or suppose your bus was late 
this morning. You didn’t have 
time to put your coat and lunch 
in the locker room and still hear 
the morning report. So you put 
them in the linen closet instead, 
in plain sight of the aide. To- 
morrow her bus may be late. 

Have you ever returned a pil- 
low or blanket—just this once, 
you told yourself—from a pa- 
tient’s bed to the linen shelf? Or 
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have you ever made a patient 
more comfortable on a chilly 
night with an extra blanket hast- 
ily snatched from the empty 
stretcher in the hall? 

If you have, the maid who 
saw you do it probably didn’t pay 
much mind the next time her 
housekeeper explained why 
blankets and linens must never 
be transferred from bed to bed or 
from a ward to the operating 
room. 


Wash Between Patients 


On your morning rounds, do 
you ever move among patients, 
checking a pulse here or a fresh 
post-op dressing there, straight- 
ening a sheet, or fluffing a pillow 
—-the perfect picture of the mod- 
ern Florence Nightingale? If you 
neglect to wash your hands be- 
tween such patients, how can you 
expect the aide to believe she 
should wash her hands between 
disposing of a waste bag of soiled 
dressings and carrying in a lunch 
tray? 

Maybe, as a student nurse, 
you vowed you'd never become 
the kind of head nurse who look- 
ed under the mattress or ran her 
finger over the bed springs. But 
the bitter truth is that when 
you're easy-going yourself, or 
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with your subordinates, you’re 
setting the kind of bad example 
whose result may be staph pus- 
tules all over your favorite pa- 
tient’s body. 

It’s the head housekeeper’s 
job to supply the cleansers, the 
common sense, and the plain el- 
bow grease needed to chase dirt 
—to say nothing of getting a 
reputation for nagging and 
preaching. But we'll fail as often 
as we try, unless you, the profes- 


sionals, set the proper example 
for the nonprofessionals who fol- 
low your lead. 


Halo Maintenance 


If what I’ve said here makes 
you feel your halo may have be- 
come a bit tarnished, let me add 
that any housekeeper you know 
will be glad to lend you some 
polish and a helping hand to 
brighten it. We badly need its 
guiding light. END 


N. peeking guaranteed 


The little old man had been admitted for eye surgery. But 
before consenting to the operation, he extracted a promise 
(from his doctor) that he’d be allowed a nip of bourbon four 
times a day. 

When I went into his room the morning after the opera- 
tion, he asked for nip number one. 

I poured it for him-and put it into his hand. (He couldn't 
do this for himself because both his eyes were bandaged.) 

“Why don’t you pour yourself a little drink too?” the old 
man said. 

I declined, with thanks. 

“Don’t you ever touch the stuff?” he asked. 

“Sometimes,” I replied. “But never when I’m in uniform.” 

“Well, now,” he said, “that’s easily fixed. Just slip off your 
uniform, girlie, and have a nip. I’m blindfolded, ain’t I?” 

“—AMY B. JOHNSON, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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BY MARTHA DUDLEY, R.N. 


f you take your cue from the 
eh honath you may conclude 
that the private duty nurse is 
headed straight for extinction. 
Although her branch of the pro- 
fession is still second in size to 
that of the hospital nurse, her 
ranks are thinning steadily. 

In the four years from 1954 to 
1958, the number of private duty 
nurses dropped by about 1,000 
annually. Result: Private duty 
nurses made up only about 15 
per cent of the country’s nursing 
force last year, compared with 
about 18% per cent in 1954. 

Some believe this drop is a 
trend of the times and will con- 
tinue. They point out that as 
more and more people take ad- 
vantage of hospitalization, the 
hospital nurse will do more and 
more nursing that private duty 
nurses used to do in the home. 

Many hospitals, they add, now 
give intensive care. Still other 
hospitals teach their patients to 
care for themselves. These things 
also tend to cut out the private 
duty nurse. 

The practical nurse is yet an- 
other factor. For she not only 
helps in the hospital but is also 
taking over thousands of routine 
nursing cases in the home. 
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Many who think the private 
duty nurse is on the way out say 
a major cause is the fact that very 
few young nurses go into this 
work any more. They quote an 
American Nurses Foundation 
study of 100 nurses in Kansas 
City to the effect that: 

{| More than 50 per cent of the 
nurses who graduated before 
1940 went into private duty as 
their first job, while 

‘| Only 7 per cent of those who 
graduated after 1940 did so. 

Of course, many R.N.s don’t 
feel that statistics hold the an- 
swer to the future of private duty. 
A Midwesterner, for instance, 
says, “Thirty years ago I was ad- 
vised not to go into private duty. 
But | did—and it and | are still 
going strong!” 

To find out what private duty 
nurses in general think, RN re- 
cently asked 2,000 of them: “Do 
you feel that the private duty 
nurse is on the way out?” The an- 
swer was emphatic: More than 
83 per cent voiced a resounding 
“No!” 

Most of the 17 per cent who 
feel that private duty is on the 
way out are sixty or older. Says 
one of them: “The younger nurs- 
es just aren't interested in joining 
our ranks.” Says another: “Be- 
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IS PRIVATE DUTY ON THE WAY OUT? 


cause of this, we old-timers hang 
on and on. Many a private duty 
nurse today is so decrepit that 
her patients wish they could get 
up and help her!” 

Slightly less than half the RN 


NURSES IN HOSPITALS 


survey respondents are full-tim- 
ers; the rest are part-timers. Most 
of the full-timers are forty to six- 
ty years of age. About half are 
single 


rhe part-timers tend to be 


291 


AND RELATED INSTITUTIONS 





NURSES IN PRIVATE DUTY 


72,000 


gee 


70,000 


1954 1936 1958 
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Figures cited are estimates made by American Nurses Association. 





younger. They have more than 
twice as many children as the 
full-timers, suggesting that many 
young mothers choose this type 
of duty. 

Since most private duty nurses 
think private duty is here to stay, 
we may well ask: Why? 

Well, first of all, most of them 
say they get more calls than they 
can handle. They argue that as 
long as the demand continues, 
there'll be nurses willing to meet 
it.* 

Second, many private duty 
nurses point to the pay. “While 
it may not be high by outside 
standards,” says one, “it’s better 
than the floor nurse gets. Salaries 
have doubled in my area since | 
got my license, and they’re still 
going up.” 

Third in importance, many 
say, is the freedom private duty 
gives them. “We have time off 
between cases,” points out one, 
“and we can adapt our working 
hours to our family life. This fac- 
tor attracts, and will continue to 
attract, nurses to private duty.” 

Says an R.N. in her twenties: 
“I can go skiing in the winter and 
°The most recent A.N.A. statistics show 
that private duty nurses received nearly 
1,000,000 calls through registries in 1956 
and filled 66 per cent of them. By contrast, 


they received only 635,000 calls in 1946 
and filled 54 per cent. 


dude ranching in the spring. The 
nurse who really wants to live— 
as well as work—will turn to pri- 
vate duty every time.” 

Young and old, part-timers 
and full-timers—most of these 
R.N.s firmly believe the future’s 
on their side. They list “advances 
in medical science” as the fourth 
reason the private duty nurse will 
continue to be important. Here’s 
how they see it: 

An Atlanta nurse: “As new 
drugs and treatments come 
along, patients will need even 
more detailed care than they get 
today. The general duty nurse 
just won’t have the time to give 
that care. So doctors will call on 
the private duty nurse more and 
more often.” 

A Denver nurse: “Surgery’s 
advancing fast, and so is the need 
for expert postoperative care. 
The special who’s competent to 
do such things as continue treat- 
ments without constantly calling 
the doctor and recognize abnor- 
mal lab reports will be greatly in 
demand.” 

But what about the invasion 
of practical nurses and the lack 
of younger R.N.s entering the 
field? 

Generally, the private duty 
nurse considers the P.N. a minor 
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IS PRIVATE DUTY ON THE WAY OUT? 


threat. A Chicago part-timer 
gives the viewpoint of the major- 
ity: “Maybe more P.N.s_ will 
move into homes to care for the 
chronically ill. But they'll never 
crowd us out completely—and 
they won’t take over in the hos- 
pitals, as some predict. The pro- 


fessional’s skill will always be 
needed in both places.” 

As to the lack of younger nurs- 
es: Time, says the private duty 
nurse, will cure this problem. 
The number of nurses in private 
duty is low right now, she argues, 
mainly because [More on 86] 


How to Live With 


Your Feet 


By Myrna Cartwright, R.N. 


Four out of five Americans suffer from foot troubles. Peo- 
ple fifty and older are especially susceptible. If you'd like 
to live happily with your feet, do these things: 

Buy shoes that fit. Get sturdy ones with supple light 
leather uppers and heavy but flexible leather soles. 

Don’t buy ready-made “corrective” shoes. And when 
you buy arch supports, do so only on the advice and 
prescription of your physician or podiatrist. 

If your feet feel numb after the day’s work, try this 
simple exercise to speed circulation: Relax in a chair, take 
off your shoes, extend your legs, then move your feet up 
and down as far as they'll go. Repeat for five minutes. 

Bathe your feet daily. Use a small hand spray to squirt 
hot water on them for a minute, then cold water for a 
minute, alternating several times. This too will speed cir- 
culation and help relieve numbness, cramps, swelling. 

If you have an inflamed or irritated spot, cushion it in 
lamb’s wool (available at drug stores). If this doesn’t 
help, see your podiatrist. In fact, visit your podiatrist reg- 


ularly for check-ups and expert help. 
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END 
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GUIDES FOR. 
GIVING MEDICATIONS 


By Signe S. Cooper, R.N. 


THIS ARTICLE is the first in an RN refresher 
series on drug administration. The author is 
Associate Professor of Nursing and Chair- 
man of the Department of Nursing, Exten- 
sion Division, University of Wisconsin, 
Madison. 


T o be sure you're giving the 
right drug to the right patient 
at the right time in the right dose 


and by the right method—always 

ask yourself these five questions: 
Do 1 have the correct medica- 

tion? 
Check the written order for 

the drug and the medicine card. 
Read (don’t just glance at) 

the label three 

times: (1) be- 

fore you take 

the drug from 

the shelf, (2) 

before you pour 

the drug, and 

(3) after you 

pour it but be- 


fore you return it to the shelf. 

Don’t use drugs from unlabel- 
ed containers or those with in- 
distinct labels. (The pharmacist 
is the only one who should re- 
label a container. ) 

Is the dosage appropriate? 

When you must calculate the 

dosage, check and double-check 
your answer. If the answer seems 
to exceed the maximum dose of 
the drug, ask the doctor to verify 
his order. 

Measure the drug accurately. 
Use a minim 
glass or drop- 
per (not a con- 
ventional medi- 
cine dropper) 
when the order 
callsforminims. 

Before pour- 
ing a liquid, 
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GUIDES FOR GIVING MEDICATIONS 


hold the measuring container at 
eye level and place your thumb- 
nail at the proper mark on the 
container. Then pour the medi- 
cine from the side of the bottle 
opposite the label. This protects 
the label from stains. 

When a drug is in suspension, 
shake the bottle before pouring, 
in order to assure proper disper- 
sion. 

Am I using the right method 
of administration? 

Always note if a drug has been 
ordered per os, I.M., LV., or 
subcutaneously. Many drugs can 
be given by one method only. 

Check the label to be sure it’s 
possible to give the drug by the 
method ordered. 


Is this the proper time to give 
the medication? 

All drugs must be given exact- 
ly when ordered. The doctor 
schedules some of them, such as 
the antibiotics, to maintain the 
amount in the blood 
stream. In the case of pre-op 
drugs, he always schedules them 
so they'll help produce smooth 
and effective anesthesia. So ac- 
curate timing is essential. 

Do I have the right patient? 

Recall what you know about 
the patient and his illness while 
you re preparing the medication. 
Know why he’s receiving it and 
what effects you should look for. 

At the bedside, check the bed 
card, address the [More en 82] 


needed 


orrisome water bill 


The patient was obviously a wealthy woman. Yet she had 
questioned me sharply about the price of everything: her 
room, her drugs, even her special diet. 

On her fourth morning in the hospital, as she watched me 
write her fluid intake on the I & O chart, she suddenly ex- 
claimed, “Sister, I just can’t afford to stay in this place any 
longer. Please call my doctor at once!” 

She then pointed to the 90 c.c.s I'd just written. “I’ve 
seen you keep that bill every day,” she said accusingly, “and 
it’s a disgrace! Not even a hospital should charge 90 cents 


for a glass of water!” 
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—SISTER M. ADELINE, O.P. 





on 
r0z 
col 
Bu 


pla 


ex< 
he: 
tra 
the 
to 


mt 









“Op 
em 
oth 
ac- 


ut 
ile 
on. 
nd 
or. 


ed 
2] 








How to Keep Healthy 


When Traveling 


By Morton J. Rodman, Pu.v. 


ore than 70 million vacation- 
Mine Americans will soon be 
on the move. Most will hit the 
road for vacation spots in this 
country or in Canada or Mexico. 
But many will board ship or 
plane for foreign ports. 

Foreign travel offers fun and 
excitement. But it can present 
health hazards, too. While most 
travelers’ ailments are minor, 
they can make you sick enough 
to wish you’d never left home. 

Smallpox vaccination is a 
must. You'll also want booster 


shots for tetanus, typhoid, and 
paratyphoid. Children should get 
inoculations for diphtheria, too. 
And if your travels will take you 
to regions where yellow fever, 
cholera, and typhus are endemic, 
immunization against these dis- 
eases is In order. 

Attend to these vaccinations 
well in advance of going. It takes 
time to build up the titer of pro- 
tective antibodies. Besides, your 
inoculations will have to be re- 
corded in the International Cer- 
tificate of Vaccination which the 





















































HOW TO KEEP HEALTHY WHEN TRAVELING 


State Department sends when 
you apply for a passport. 

Your doctor will tell you 
whether your physical condition 
warrants any special precautions. 
(Heart disease, for example, is 
no handicap to flying as long as 
the cabin is pressurized.) If 
you’re chronically ill, he’ll prob- 
ably tell you to carry your medi- 
cal history with you. And he may 
give you a list of specialists in 
the cities you'll visit. 


That Old Feeling 


No one’s entirely immune to 
that bane of most travelers, mo- 
tion sickness. In a rough sea, 
your best bet is just to lie flat on 
your back in your bunk. A cabin 
located amidships is less rocky 
than one forward or aft. In an 
airplane, likewise, a center seat 
is best. 

Among the most widely used 
drugs for combating motion sick- 
ness are dimenhydrinate (Dra- 
mamine ), cyclizine (Marezine), 
and meclizine (Bonamine). Mec- 
lizine is said to give protection 
for up to twenty-four hours from 
a single dose. 

Gastroenteritis is another con- 
dition that’s so common it has 
earned the name “Tourists’ Dis- 
ease.” Yet you needn’t fall vic- 
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tim to it if you follow a few sim- 
ple rules. One is to stay away 
from raw fruits and vegetables 
unless you peel or skin them 
yourself. In foreign lands, such 
foods are often grown in soil that 
has been fertilized with human 
excrement. Or they may have 
been contaminated by careless 
food handlers. 

Foods that make good culture 
media should also be avoided. 
These include custards, cream- 
filled pastries, and salads con- 
taining meat and fish. 

Watch your fluid intake, too. 
In most places, this means boil- 
ing the water you drink or treat- 
ing it chemically. Even if you 
drink only bottled water, wine, 
and beer, slip-ups may occur. 
Watch out for diluted alcoholic 
drinks and the ice cubes that 
tinkle in them. And remember to 
be wary of the water you use for 
brushing your teeth. 


Milk Can Be Dangerous 

Milk should also be boiled in 
most areas. Some prefer the con- 
venience of condensed, evapo- 
rated, or powdered milk. But 
these, of course, are only as safe 
as the water with which they’re 
diluted. And it’s obviously silly 
to boil milk but then eat ice 
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cream that comes from the same _ picion, even when they’re labeled 
contaminated source. (Most “pasteurized.”’) 

dairy products available in for- Meat may harbor living para- 
eign countries outside the large sites from the flesh of infected 
cities should be viewed with sus- animals. So it [More on 72}. 
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How to Use Plastic 
Surgical Drapes 


By Frances B. Arje, R.N. 


If you're an operating room nurse, you'll soon be using 
the new plastic drapes that (1) adhere to the edge of the 
incision, (2) immobilize organisms that survive the skin 
prep. and (3) eliminate the trauma of skin clips. 

Here's how you handle these drapes: 

You wrap the roll of plastic (and its paper interleaf) in 
a towel. Then you steam-sterilize it at 250 degrees F. for 
thirty minutes. 

After spraying the patient’s skin with surgical adherent, 
you use sterile technique to remove the plastic roll from 
the towel. As you unroll it, you let the paper interleaf fall 
on the floor. You fold the sheet of plastic on its length 
and hold it so that your assistant at the other side of the 
operating table can grasp two corners of it. Then, holding 
the other two corners yourself, you pull the film taut and 
lower it to the operative site. Another nurse presses the 
film down firmly at the incision site and smooths out bub- 
bles and creases, leaving the edges loose. You then use 
linen drapes in the customary manner. And the surgeon 
makes the incision right through the plastic film. 

When it’s time for skin suturing, you peel the film back 
one or two inches from the edge of the wound. And, after 
oozing has stopped, you grasp the film by the loose cor- 
ners and peel it off. END 
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HEALTHNS 


Here’s an easy-to-grasp summary of the Forand 
proposals—and who’s for them, who’s against them, and why 


By Evelyn Pastore, R.N. 


he Forand bill to provide 

health care for the aged 
through the Social Security pro- 
gram has been an issue in the 
medical profession ever since it 
was first introduced in Congress 
in 1957. 

Now Representative Aimé J. 
Forand (D., R.I.) has reintro- 
duced his bill and is pushing for 
fast action. This means we'll 
soon be hearing more and more 
about it. 

Just how would this prece- 
dent-setting legislation affect you 
—both as a citizen and as a nurse 
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— if it became law? What does 
the medical profession think of 
it? Should you personally take a 
stand for or against it? 

First, let’s see how the bill 
would affect you as a citizen: 

If the Forand bill became law, 
the Social Security tax on the first 
$4,800 of your annual salary 
would increase by one-fourth per 
cent if you were working for 
others or by three-eighths per 
cent if you were self-employed. 

Increases would come along at 
three-year intervals until 1969. 
By then you could be paying a 
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maximum of $18 a year over and 
above the present Social Security 
scale. 

When you became eligible for 
retirement (age 62 for women 
and 65 for men, provided you 
have had the required years of 
coverage), you'd also be eligible 
for Government-paid health 
benefits as well as a monthly re- 
tirement check. And you'd be 
entitled to health benefits in the 
event of hospitalized illness even 
if you had decided to continue 
working and were not drawing 
your Social Security check. 

In some cases you'd be eligible 
for these benefits whether you’d 
reached retirement age or not. 
This would be true if you were a 
widow or a dependent parent 
who received Social Security 


THNSURANCE FOR THE AGED 


payments. (Totally disabled per- 
sons over 50 and certain others 
would be eligible too.) 

Here’s what the medical serv- 
ices would include: 

{| Sixty days of hospitalization 
per year (with semiprivate ac- 
commodations) in any except 
tax-supported hospitals, mental 
hospitals, and those for the tu- 
berculous. 

{| A hundred twenty days per 
year of hospitalization and nurs- 
ing-home care combined, provid- 
ed you were transferred directly 
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COMPULSORY HEALTH INSURANCE FOR THE AGED 


from hospital to nursing home. 

{| Ambulance service, labora- 
tory service, operating room, an- 
esthesia, drugs, and appliances 
“as are customarily furnished by 
such hospital.” 

| Surgery, including oral sur- 
gery performed in the hospital 
and emergency or minor surgery 
performed in an outpatient de- 
partment or in the doctor’s office. 
(No elective surgery, however.) 

You'd be eligible for hospital- 
ization when referred by a li- 
censed doctor. You could choose 
a hospital, surgeon, and nursing 
home from among any that had 
an agreement with the Federal 
Government. But you wouldn't 
be eligible for this Social Security 
coverage if you were also cover- 
ed by Workmen’s Compensation 
or if you received care from the 
V.A. or other tax-supported pro- 
grams. 

The Social Security fund 
would pay the hospital, nursing 
home, and surgeon. 

Every proposal of the Forand 
bill has already caused its share 
of argument. But the basic issue, 
as far as the medical profession 
is concerned, goes deeper than 
the proposals themselves. It goes 
down to the underlying principle 
involved, namely: 
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Would compulsory health in- 
surance harm the medical pro- 
fession and the public in general? 
If so—or if not—why? 

The American Medical Asso- 
ciation fervently believes it would 
harm both. The A.M.A. calls this 
bill “unsound” and the first step 
toward “bringing everyone under 
a government-dictated health 
program.” 

The American Nurses’ Associ- 
ation doesn’t agree. In fact, the 
A.N.A. not only approves com- 
pulsory health insurance for the 
aged in principle but goes a step 
further: It recommends that such 
insurance pay for nursing serv- 
ices, including nursing care in 
the home. 

The stands taken by the 
A.M.A. and the A.N.A. have ap- 
parently both had an influence 
on Representative Forand. For 
when he reintroduced his bill in 
Congress this year, he said he’d 
“explore the possibility” of (1) 
dropping the surgical provisions 
(to please the A.M.A.) and (2) 
adding benefits for home nursing 
care. 

This doesn’t mean that such 
changes will be made in the bill. 
But they'll probably be consid- 
ered during committee hearings. 

Dozens of organizations in the 








medical and welfare fields have 
lined up for or against this mea- 
sure. Outside the profession, the 
A.F.L.-C.I.O. leads the fight for 
the bill. 

Each side has marshaled an 
impressive list of reasons for the 
stand it takes. Here, in brief, are 
the major arguments: 


For the Forand Bill 
1. Present voluntary health in- 
surance plans don’t give elderly 
people proper protection because 


NURSING 


(1) many are on limited retire- 
ment income and can’t afford to 
pay the premiums and (2) be- 
cause such health plans often ex- 
clude those over 65. As a result, 
about three-fifths of the persons 
over 65 have no health coverage; 
and most of those who do have 
hospitalization only. 

2. Voluntary and proprietary 
hospitals are hard-hit because 
they must care for thousands of 
patients who can’t pay, including 
the aged. Although these hospi- 





DIAPERING THE 
CONGENITAL-HIP BABY 


> Nurse Helen Curran of 
Poughkeepsie, N. Y., faced the 
problem of diapering her baby 
daughter who had a congenital 
hip. The baby was in a body spica, and the usual diaper 
soiled the cast and caused irritation. So Mrs. Curran tried 
using a sanitary napkin, held in place by a sanitary belt. 
The napkin proved to be excellent, and it just fit the open 
ing in the cast. The doctor was so impressed that he now 
suggests this method to his orthopedic classes; the local 
hospital has also adopted it. END 
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COMPULSORY HEALTH INSURANCE 


tals collect from local and state 
welfare departments, the usual 
payments don’t cover their actu- 
al costs. They must make up the 
difference as best they can—usu- 
ally by raising charges to those 
who can pay. 

3. The Forand bill doesn’t 
mean Government supervision 
of medicine—for it specifically 
states that “Nothing . . . in this 
Act shall be construed to give... 
supervision or control over the 
practice of medicine or the man- 
ner in which medical services are 
provided.” 

Here are arguments on the 
other side: 


Against the Forand Bill 


1. Voluntary medical plans 
are growing rapidly. If given a 
chance, they can provide cover- 
age for more of the aged. But 
this compulsory program would 
deal them a blow from which 
they might never recover. 

There’s other help for the aged 
in many forms. Those who aren't 
covered by health plans can gen- 
erally receive medical care 
through both public and private 
welfare programs, including 
those of fraternal and religious 
groups. 

2. This is socialized medicine. 
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FOR THE AGED 


As such, it would be subject to 
all the abuses found in countries 
that have such programs. For 
one thing, it would immediately 
cause such needless crowding of 
hospitals that it would danger- 
ously limit the facilities for. ill 
persons of all ages. 

3. Recently the Social Secur- 
ity system went into the red for 
the first time. If health benefits 
were added for the 13 million 
present claimants, there’d be no 
assurance that the increased So- 
cial Security tax would provide 
enough funds to cover the claims. 
It’s expected that 22 million per- 
sons would be eligible for health 
benefits by 1975. This would im- 
pose a huge new tax burden. 

hese are the main arguments 
on both sides. But you'll hear 
dozens more as time goes on. 
And more questions will come 
up, particularly about the effect 
this plan would have on the nurs- 
ing profession. 

Wilbur J. Cohen, Professor of 
Public Welfare Administration 
at the University of Michigan 
and former chief of research for 
the Social Security Administra- 
tion, believes that compulsory 
health insurance for the aged 
would benefit nursing. He says: 

“If the Forand bill or a similar 
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measure becomes law, the nurse 
will find that comprehensive 
nursing services—including pre- 
vention and rehabilitation in the 
home—will be emphasized much 
more than they are today. The 


nurse will have a more central 
role in working with other pro- 
fessions, the patient, family, and 
total community.” 

On the other hand, Dr. Gun- 
nar Gundersen, [More on 84]| 


UNIFORM QUILT 


Donna Meskimen, R.N., admires hand-sewn patchwork quilt, a 
family heirloom she received on her recent graduation from St. 
Luke’s Hospital School of Nursing, Denver, Colo. Made some 
sixty years ago by Miss Meskimen’s great aunt, Nellie McAnelly 
—a 1902 graduate of St. Luke’s—the quilt recalls the days when 
students were required to make their own uniforms. Miss Mc- 
Anelly pieced the quilt from scraps of uniform cloth given her 


by her classmates. 
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. as Well as Can Be Expected’ 


BY FARISSA KIMBRELL, R.N. 


! Mes young husband waits nervously in the hospi- 
tal corridor. In and out of Room 318, where his 
wife lies, nurses and doctors maintain a steady pro- 





cession, 

Two hours pass—two hours of watching and 
waiting in vain for some assurance. Finally, the As | 
young man, his patience exhausted, grabs the arm rg 
of a student nurse. You 
“How’s my wife?” he demands. “She’s been back re &- 
from surgery for two hours—and no one has told bac 
me a thing.” r " 
gs 
“I’m sorry,” says the student. “All I can say is ber 
that she’s doing as well as can be expected. Why E 
don’t you ask the head nurse?” es 
The head nurse turns out to be a stiffly starched rod 
matron with a ridiculously smal! cap perched atop as fi 
her gray hair. The young man repeats his question. pel 
Without looking up from her paper work, the Try 
head nurse says, “She’s doing—” _—_ 
“I know,” he breaks in, “. . . as well as can be ep 
moa 
THIS ARTICLE won one of the 1958 RN Awards for its author, a kne 
public health nurse in Phoenix, Ariz. of 1 





Don’t settle for part-elastic support hosiery 


et full support 
all day_ 


White All-Elastic 
Stockings 
by Bauer & Black 
stay “on duty” 
as long as you do 


As a nurse, you need the kind of 
leg support that works full time— 
to make staying on your feet easier. 
You can’t get this with “stretch 
nylon”? support hosiery (the kind 
that stretches but doesn’t spring 
back), nor with part-elastic hose. 
What you need is aill-elastic stock- 
ings by Bauer & Black—with rub- 
ber in every supporting thread. 


Bauer & Black Stockings are 
white, but not chalky white. They 
have that soft, natural look. And 
the full-footed styling makes them 
as fine and fashionable as your regu- 
lar nylons. They stay white, dry 
quickly. Non-binding heel and toe. 
Try a pair. You'll see why many 
nurses buy several at a time. 


Also available—elastic stockings like [ 

the above in natural street shades. Other MAIL COUPON FOR COMPLETE INFORMATION 
models in nylon or cotton, above or below Baver & Black, Dept. RN-6 

knee style, open or closed toe, at a variety 309 W. Jackson Bivd., Chicago 6, Ill. 


; B I ots , Send me a copy of your free booklet on the care 
. o $ . . 
of prices lack for ecclesiastical wear of varicose veins with Baver & Black Elastic Stock- 
ings, for new leg beauty and comfort. 


Bauer « Black | 


DIVISION OF THE KENDALL COMPANY Adee 
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*,. . AS WELL AS CAN BE EXPECTED’ 


expected!” Turning dejectedly, 
he walks back to the waiting 
room. 

* * ok 

Daily this incident is repeated 
in our hospitals. Worried rela- 
tives of countless patients wait 
... and wait... and wait... for 
some word to relieve their anxi- 
ety. 

To many of us in the healing 
arts, “relatives” are little more 
than blobs of protoplasm that 
hang around, get under foot, 
block progress, and ask unneces- 
sary questions, It’s easy for us to 
forget how much our patients 
mean to them—and, by the same 
token, how much they mean to 
our patients. 


Laying On of Hands 

It’s equally easy to forget that 
the patient is cut off from all 
that’s dear and familiar—from 
those who care most whether he 
lives or dies. So the warm hand- 
clasp of someone he loves may 
do more to comfort him than a 
doctor’s prescription or a nurse’s 
munistrations. 

There are times, obviously, 
when the bedside visit must be 
postponed. Those are the times 
when the patient’s family needs 
reassurance most. 
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The family of a young mother 
with rheumatic heart disease 
needs to know that she’s becom- 
ing stronger, that her pulse is 
more regular. The parents of a 
3-year-old with nephrosis need 
to know that his edema is sub- 
siding. 


Not Contrary to Ethics 

We can give such reassurance 
without violating our code of 
ethics. Most families are happy 
when we tell them a few basic 
facts about the patient’s condi- 
tion. We don’t need to go into de- 
tail. 

Fortunately, more and more 
emphasis is now being put on 
total patient care. Doctors are 
beginning to realize that by re- 
assuring the patient’s family we 
can help to speed the patient’s 


reco\y ery. 


y e , 
No More Cliches 


This means that, as nurses, 
we ll be expected to achieve em- 
pathy with the family as well as 
the patient himself. Once we 
seriously recognize this, we'll 
forget all those stock answers 
that mean nothing. 

We'll never again say: “He’s 
doing as well as can be expect- 
ed.” END 
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| k Medical 
Glove 


0-FINGER EXAMINATION, INTERCHANGEABLE | 


RE SENSITIVE —Developed by a physician, 
is thin, tough polyethylene glove is flexible and 

m-fitting to insure better “touch”...greater comfort. 
omfortable for patients, too, because the seams are 

oothly welded. MORE ECONOMICAL—No reprocessing 
st... requires little storage space... fits either hand. 

WDERED WITH BIO-SORB® DUSTING POWDER —Easy to 
ip on or strip off. DISPOSABLE—One-time use minimizes 
sk of cross-infection...eliminates handling soiled gloves. 


RMERLY— 
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B-D| BECTON, DICKINSON AND COMPANY - RUTHERFORD, NE 


1M CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


SORD 1S A REGISTERED TRADEMARE OF ETHICON, INC. 
) ACE AND BISCARDIT ARE TRADEMARKS OF BECTON, BICKINSON AND COMPARED 
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Diuretics to Fight Edema 
Continued from 37 


without causing an acid condi- 
tion. And no matter how long the 
patient takes ‘it, he seldom de- 
velops a resistance to the diuretic 
action. 

These properties make chlor- 
othiazide especially valuable in 
treating pregnant women with 
high blood pressure. Given daily 
during the entire pregnancy, 
chlorothiazide has lowered the 
blood pressure and kept the pa- 
tients free of fluid. In many cases, 
this has helped prevent eclamp- 
sia, the acute convulsive stage of 
toxemia. 
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Chlorothiazide has also proved 
helpful in treating other hyper- 
tensive patients. Those who take 
the drug can get along on lower 
doses of their regular medicines. 
Some, for example, have been 
able to cut their doses of the pow- 
erful ganglionic-blocking drugs 
in half. And this has meant less 
discomfort and danger. 


Diets Can Be Relaxed 
T he 
know 


still don’t 
for sure how chlorothia- 
zide helps reduce blood pressure. 


researchers 


But some believe its salt-remov- 
ing action does the work. In any 
case, patients on chlorothiazide 
don’t have to stick quite so strict- 
ly to their unappetizing salt-free 
diets. 

This same salt-removing ac- 
tion makes the drug useful in 
treating nephrosis. Steroid ther- 
apy is often used for this disease, 
but the steroids may cause the 
body to keep too much salt. Giv- 
ing chlorothiazide along with the 
steroids helps keep the salt bal- 
ance where it should be. 

There’s one danger the nurse 
must look for: The salt-removing 
action can sometimes go too far 
and cause an imbalance. Then 
the patient will show signs of 
low-salt syndrome. For instance, 








MAKE THIS TEST — Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


o 


... that Z.B.T. Moisture-Proofs Baby’s Skin 


eh ee 
Yes, because Z.B.T. Baby Powder with Olive l 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 
Glenbrook Laboratories Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 





Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 
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LAVORIS...a 
favorite for personal 


and professional use! 






LAVORIS 


is the original zinc 
chloride solution, 
highly regarded 

by the dental and 
medical professions 
for many years. 








Stimulating Astringent 


|avoris 


Mouthwash and Gargle 





LAVORIS is not, and has never claimed to 
be, a germ killer. Its thorough cleansing 
action is chemo-mechanical. 
It coagulates and removes viscid mucus 
and accumulations and septic exudates. 
This effective cleansing is accomplished 
without damage to tissues . . . in fact, 
the stimulating effect of Lavoris on 
capillary circulation improves 
tissue tone and resistance. 

































SUGGEST 


regular use of Lavoris 
to your patients. 
Available in 4 oz., 

9 oz., and 20 oz. 
bottles at all 

drug stores. 


DIRECTIONS: 
As a mouthwash, 
dilute with 1 

to 3 parts water. 
As a gargle, dilute 
with equal 

amount of hot 
water. As a spray, 
use full strength or 
dilute with equal 
parts water. 








THE LAVORIS COMPANY 
DEPT. RN-69, MINNEAPOLIS |, MINN. 


68 RN: yone 1959 





DIURETICS TO FIGHT EDEMA 


he may complain of a severe 
thirst when he really needs an in- 
jection of salt! 

This salt-removing action is 
also a characteristic of hydro- 
chlorothiazide—a close chemi- 
cal relative of chlorothiazide. It 
has chlorothiazide’s many ad- 
vantages and then some—for it’s 
claimed to be ten to twenty times 
as potent. 


Possible Bad Effects 


Of course the nurse must be 
even more watchful with this la- 
test diuretic. If it draws out too 
many acid chloride ions, an alka- 
line condition may occur. And if 
it eliminates potassium too fast, 
it may make the heart beat badly, 
especially if the patient’s also 
taking digitalis. The resulting im- 
balance could send a liver-dis- 
ease patient into deep hepatic 
coma. 


Help for the Drowning 

But these and other disadvan- 
tages are a small price to pay for 
the life-saving work of the pow- 
erful new diuretics. The nurse 
who administers them will know 
that she’s often helping to save 
critically ill patients who are 
drowning in their own fluids. 
And she'll be alert to recognize 
danger signs and do something 
about them intime. — END 
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Saving the Congenitally 


Defective Baby 
Continued from 42 


He reacts to your report on the 
basis of the facts you give him 
and your manner of giving them. 
If you can’t make him see things 
as you think he should the first 
time you call, keep after him till 
you do. An angry doctor is a lot 
easier to forget than a dead baby. 

The nurse’s third and perhaps 
most. serious mistake was that 
when she put down the telephone 
after her first call, she put aside 
all personal responsibility for the 
baby’s life. She did what the doc- 
tor told her to do and no more. 
After that, she didn’t look at the 
baby until four hours later when 
it was time to take his tempera- 
ture. 

Such an attitude isn’t profes- 
sional, and such a course of ac- 
tion isn’t enough. When the doc- 
tor’s in his room and the nurse is 
in the nursery, she is responsible 
for the baby’s life. And her re- 
sponsibility doesn’t end until the 
doctor arrives and takes charge. 

The nurse’s last mistake was 
one that’s all too common among 
hospital personnel: She fell for 
that old siren song: “Put him in 
oxygen.” 

A baby with a fatal lesion can 
die in oxygen just as he can die 





difference 
between 


STOP and GO_ 


in cases of 


INTESTINAL CRAMPS 
© DYSMENORRHEA | 
e SMOOTH MUSCLE SPASM 
eHEATCRAMPS (| 


ij owed 


HVC 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 

prickly ash berries, aromatics and suffi- 

cient alcohol to release the resins in the 

crude drugs. 
Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a / 
consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, . 
and HVC is free from narcotics or » 
hypnotics. . 


antispasmodic and sedative’ . 
Write for literature and professional sample. 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U. S. A. 
RN - JUNE 1959 69 











ee 











iene 





















































THE CONGENITALLY DEFECTIVE BABY 


out of it. Nothing’s going to help 
him except recognizing the lesion 
and correcting it. All oxygen may 
do is delay the diagnosis. 
Putting a baby in oxygen as a 
temporary measure may be help- 
ful, but the doctor should pro- 
ceed immediately with his exam- 
ination and X-ray studies, and 
make a diagnosis, too. After the 
baby’s in oxygen, the nurse is still 


Common Signs of 
Infant Distress 


| 1. Increasingly rapid respi- 
rations (over 48 per min- 


ute ) 
| 2. Difficult or labored respi- 
rations 
| 3. Sternal retraction 
4. Excess mucus (baby 
drools or “blows bub- 
bles”) 
5. Anxious, worried expres- 
sion 


6. Mild cyanosis (dusky ap- 
pearance of hands and 
feet, and around mouth) 

7. Abdominal distention 

8. Inadequate meconium 
(less than % cup in first 
24 hours) 

9. Inadequate voiding (none 
in first 24 hours) 

10. Bile emesis 
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responsible for checking him 
closely to see what symptoms de- 
velop. In fact, she should double 
her attention from then on. 

Things happen fast with ba- 
bies. But when death threatens, 
there are always warning signs. 
The nurse will see them if she’s 
looking for them. 

The most common of these 
signs appear in the accompany- 
ing list. This list, or one like it, 
should be included on every new- 
born’s chart. Then nursery staff 
members should be required to 
check every item every half hour 
during the first twenty-four hours 
or so of the baby’s life. 

Whether you tack the list on 
your bulletin board or over the 
nursery sink, or have it made into 
a rubber stamp and imprint it on 
the charts at the beginning of 
each shift, makes little difference. 
The main thing is to look at the 
babies regularly and check off 
the listed items systematically. 

No one deliberately passes up 
the chance to help a sick baby. 
You'll be surprised how con- 
scientiously the nonprofessionals 
as well as the R.N.s will make 
this routine check once it be- 
comes standard practice. Fewer 
babies will then die of correctible 
birth defects. END 

















“Tt is concluded that 





the addition of 
buffering agents to 
acetylsalicylic acid in 
the concentrations used 
serves no Clinically 


detectable useful purpose” 


‘Sadove, Max S. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958. 


Nonbuffered Material Used—Bayer® Aspirin. 
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Why your 
patients should 
know these 
facts about 
douching 


Too often even the modern woman is 
totally ignorant of the importance of 
douching as a hygienic measure. Too 
often she hesitates to discuss this inti- 
mate subject, even with her doctor. 
How fortunate, then, that such a 
woman can turn to the nurse for up-to- 
the-minute information ...and for the 
competent counsel she needs. 


The frank nurse will tell her patient 
that vaginal tissues are very tender and 
sensitive; that the folds of the vaginal 
mucosa provide a favorable environ- 
ment for certain infections; and that 
odors can be very persistent. Perhaps 
never before has the patient realized 
that her comfort and well-being de- 
mand an antiseptic, germicidal prepara- 
tion for the douche. 


What solution is best? 


It’s hard to understand why—today— 
old-fashioned salt or vinegar solutions 
are ever used. These home-made solu- 
tions can never equal the protection of 
Zonite’s antiseptic, germicidal action. 
For Zonite is a proven antiseptic, based 
on trusted Dakin’s solution. It cleanses, 
deodorizes and soothes .. . effectively 
and safely. 

It's easy to understand why so many 
nurses recommend Zonite. For a pro- 
fessional sample, write to Dept. RN-69, 
Dunbar Laboratories, Wayne, N_ J. 
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How to Keep Healthy 
When Traveling 
Continued from 55 


should be thoroughly cooked 
and served straight from the 
stove. Otherwise the organisms, 
including worms, may be trans- 
mitted. 

Some unfortunate travelers 
suffer from successive digestive 
upsets. Diarrhea that recurs and 
longer than forty-eight 
hours may signal a serious ill- 
ness. So stool specimens should 
be submitted for examination 
periodically to rule out an ali- 
mentary tract invasion by amoe- 


lasts 


interesting 
part-time 
position 


R.N. to serve as editorial con- 
sultant. Need currently em- 
ployed general duty nurse 
with editorial experience. Up 
to 20 hours’ work a month 
available. Liberal remunera- 
tion, commensurate with abil- 
ity. Unacceptable applications 
can’t be acknowledged. Write 
30x 10, RN, Oradell, N.J. 
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bae. These parasites can cause 
frequent dysentery flareups if not 
completely eliminated with new 
chemotherapeutic agents. 

Of course, frequent bouts of 
diarrhea may not be infectious 
at all. Some spicy foreign cui- 
sines are just naturally laxative. 
For instance, foods drenched in 
olive oil and washed down with 
wine may act as cathartics when 
people aren’t used to them. 

Trying tasty native dishes is 
part of the fun of traveling a- 
broad. But go slow till you've 
acquired a tolerance for them. 

By observing these few simple 
precautions, you're likely to have 
a healthful vacation—and a hap- 
pier one. END 











National Association 
for Mental Health 








Convenient and 
Effective ANTACID 








For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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CURRENT CLINICAL STATUS OF TOPICABRM 


At the Clinical Research Division of Helena Rubinstein,® studies devoted to the topica 
hormone approach to the aging-skin problem have been strongly influenced by th 
stated opinions of recognized clinicians as well as by results recorded in the curre 
medical literature. For years this group has been closely identified with dermatologig 
research in this phase of clinical medicine. 
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Aging Skin Linked with Waning Sex Hormones—Skin changes “constant! 
accompany the advance of the climacteric.”’ Aging female skin may appear dn 
wrinkled, inelastic,? and feel “thinner...less resilient.” 


Aging Skin and the Estrogen Decline — Marked changes of the skin occur “whet 
the normal production of estrogen decreases.” 
Changes in the epidermis: “The epidermis becomes thinner and the outermost horny 
layer appears looser.”* Epithelial cells are “small in size and poorly differentiated,” and 
“normal projections of the epidermis into the cutis...absent.”” 
Changes in the dermis: “Flattening of the papillae...is one of the most characteristic 
changes.” “The corium decreases in thickness with loss of elastic and collagen fibers.” 
“Collagenous fibers grow thinner ... elastic fibers ... show clumping, shortening, thicken auty 































ing...subcutaneous fat shows degeneration...water content is reduced.” neces 

tion ai 

Aging Skin and the Progesterone Decline—‘‘Progesterone...has a_ strikinghniges 

growth-promoting effect on sebaceous glands.”* elena 
Changes in sebaceous apparatus: | 

Sessa nate ange ds : Y alia ll prey 

. oC ' aging skin, sebaceous glands : ss. eff 

come much reduced in number, ay rec 

“.,.smaller and less active.”* a ne 


Replacement Therapy with Top@ntinu 
ical Hormones — “Estrogenic hor 

mones...progesterone...penetrate tha@fefere 
intact skin rapidly and with greagfilliam: 
ease.” Applied locally, steroids “hav@e oo" 
















H4:412 
a profound effect upon the skin and) Goic 
its accessory structures.”” nt of 
c. Ne 
Controlled Studies with Topica) pot! 
Hormones— Estrogens: Publishedp, p. 





ermat 
B54. (1 


),11,1 





* confirm that topical estro 
gens provide favorable response iff Goro 
aging female skin. Observationg, J.: 1 
included greater succulence of tha@pivisio 
<i epidermal cells" and derma,” and im om 

ea ‘saa Saco: ~ oe proved elasticity.” Epidermal prolif 
A-—Epidermis B—Papilla eration, new formation of elastid 
C—Corium D —Sebaceous Glands fibrils and increased vascularizatiomfryaic: 
were reported.” 
Oral® or parenteral” estrogen did not produce these effects. It was stated that “there is 
definite support for the anti-wrinkling effect produced by the use of hormone cosmetics 
based upon (a) the thickening of the epidermis, (b) plumping of the collagen fibres.” 


studies 










Avail: 









Advertisement 


RMONE THERAPY IN AGING FEMALE SKIN 


gesterone: Results of topical progesterone applications on aging female skins were 
pared with those observed with estrogen creams and enriched placebos.” Skin- 
face and biopsy examinations demonstrated that progesterone creams increased the 


@face oil and epidermal emolliency.” 


trogens Combined with Progesterone: A face cream* containing 10,000 I.U. of 
tural estrogens and 5 mg. of progesterone was tested on aging female skin.”* Surface 
d histochemical studies revealed that nightly applications produced: a) hydration, or 
mping (estrogen effect), and b) increased natural oil and emolliency (progesterone 
ect). Controls with estrogen creams indicated that the dermatologic effect of the 


@nbined cream appears to be enhanced by the synergistic action of the two hormones. 


fects on menstrual cycles and significant changes in vaginal smears or urinary hormone 


Mcretion were not detectable. Patch tests (Schwartz-Peck and Draize-Shelansky),” 


owed freedom from irritation and sensitization. 
ormone concentrations used in foregoing studies have been established to be “entirely 
fe’’* and free from systemic effects. 


auty Through Science — The cosmetic industry has reported great strides made 
recent years toward the achievement of superior products through scientific formu- 
tion and control. The Clinical Research Division of Helena Rubinstein® has contributed 
nificantly to these advances. 

elena Rubinstein products have set the standards for the cosmetic industry at large. 


atus: Ig preparations must pass the most rigid requirements for scientific rationale, attractive- 


ds “be 


ss, efficacy, safety. Compounded with the same care as your topical prescriptions, you 
ay recommend them with complete confidence. Helena Rubinstein Research is engaged 
a never-ending search for improved cosmetic preparations and methods that will 


h Top#ntinue to offer increasing rewards for your patients. 


@eferences: (1) Masters, W. H., in Lansing, A. I.: Cowdrey’s Problem of Aging, ed. 3, Baltimore, 


jilliams & Wilkins Company, 1952, p. 651-685. (2) Hurxthal, L. M., and Musulin, N.: Clinical 


ndocrinology, Philadelphia, J. B. Lippincott Company, 1953, vol. 2, p. 948. (3) Blank, I. H.: J.A.M.A. 


4 4:412 (May 25) 1957. (4) Traub, E. F, and Spoor, H. J.: J. Am. Geriatrics Soc. 1:805, 1953. 
IN ANG) Goldzieher, M. A.: J. Gerontol. 1:196, 1946. (6) Rothman, S.: Panel Discussion, Clinical Manage- 


nt of Skin Disease in Geriatric Patients, J. Am. Geriatrics Soc. 6:575, 1958. (7) Nicholas, L.: J. M. 
. New Jersey 54:524, 1957. (8) Lorincz, A. L., and Stoughton, R. B.: Physiol. Rev. 38:481, 1958. 
) Rothman, S.: Physiology and Biochemistry of the Skin, Chicago, University of Chicago Press, 


B54, p. 41. (10) Goldzieher, J. W.; Roberts, I. S.; Rawls, W. B.; and Goldzieher, M. A.: A.M.A. Arch. 


ermat. 66:304, 1952. (11) Curth, W., cited in Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 


854, (12) Traub, E. F, in Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 1954. (13) Chieffi, M.: 


Gerontol. 5:17, 1950. (14) Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 1954. (15) Spoor, 


@. J.: Proc. Scientific Section, Toilet Goods Association, No. 27:1 (May) 1958. (16) Clinical Research 
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THE NINTH (1956) EDITION OF 


MERCK MANUAL 


OF DIAGNOSIS AND THERAPY 


4th Printing Now Available 














SPECIAL PRICE TO R.N.'s — only $5.25 
Over 1,800 pages, strong Bible paper, fully 
indexed and thumb-indexed, moisture-resistant 
cover. Size, 44%" x 6%" for convenience. 








Ninth edition of world-famous medical 
reference book keeps pace with recent 
advances in medicine—up-to-the-minute 
facts on steroids, antibiotics, tranquilizers 
and other vital therapeutic compounds— 
378 chapters with full coverage of dis- 
eases and symptoms—1,600 prescrip- 
tions geared to today’s medicine. 


[~— —~ORDER NOW ON APPROVAL — —' 
MERCK & CO., INc. RN-69 | 
Rahway, N. J. 
Please send a copy of the 9th edition of 
THE MERCK MANUAL. If not satisfied, 
I will return the book within 30 days for 
full refund. Special Nurse Price $5.25. 
[_] Check for $5.25 enclosed. I save 40¢. 
[_} Bill me $5.25 plus 40¢ handling charge. 





What's New in 
Drugs 


Hu- 
An industrial water 
used to clean scaly 
deposits from inside boilers is get- 
ting a cautious trial for treating hu- 
man ills. The compound, called 
edathamil disodium, ties up metal- 
lic ions and carries them away. 


Water Softener Removes 
man Calcium: 
softener once 


Now marketed as Endrate, it may 
have many medical uses, especially 
in cases where tissues contain too 
much calcium. 

[he drug has reportedly helped 
suffering from sclero- 
derma, a disease in which the skin 
gets hard and tight, then ulcerates. 
It has also been tried in digitalis 
poisoning on the theory that digi- 
talis toxicity stems from excess cal- 
cium piling up in cardiac tissues. 

New View of Heart Damage: 
Doctors are now using a contrast 
chemical that shows up birth de- 
formities or other defects of the 
heart and the big blood vessels 
leading in and out of it. The drug, 
diatrizoate methylglucamine, is 
marketed as Cardiograffin. 

How do doctors use it? First they 
heat the sterile solution to body 
temperature. Then they inject it as 
quickly as possible into a vein or 
even right into the heart. Finally 
they click off X-ray photos for fu- 


patients 
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unsurpassed broad-range 
germicide plus unique detergent action 


relieves scaling « flaking « itching « infection 


BETADINE SHAMPOO safely and successfully 
treats seborrheic conditions characterized by 
erythema, scaling and exfoliation, excessive 
dandruff, and pruritus. BETADINE SHAMPOO, for 
daily over-all cleaning, is an effective prophy- 
lactic agent in preventing acute inflammatory 
skin conditions caused by pyogenic organisms, 
and an excellent adjuvant to systemic anti- 
biotic therapy. 

BETADINE SHAMPOO is “...an effective and an 
aesthetic form of therapy for patients with 
seborrheic dermatitis of the scalp and pyo- 
dermas of the skin.”! 


BETADINE 
SHAMPOO 


nonstaining * virtually nonirritating 


in seborrheic dermatitis: 1. Apply two teaspoonfuls of BETADINE 
SHAMPOO to hair and scalp, use warm water to lather. Rinse. 2. Again 
apply two teaspoonfuls of BETADINE SHAMPOO. Massage gently into scalp 
and allow to remain on the scalp for at least five minutes. 3. Work 
up lather to a rich yellow color, using warm water. Rinse scalp thor- 
oughly. Repeat treatment twice weekly until improvement is noted. 


in pyoderma: For prophylaxis, use nightly as a liquid cleanser on 
the entire body and leave on for five minutes, then rinse thoroughly. 
supplied: BETADINE SHAMPOO in 4 oz. plastic squeeze bottle, complete 
with directions. 


Ti established in 1905 
i) TAILBY-NASON COMPANY, INC., Dover, Delaware 


1. Frank, L.: Research Report 1.35 
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the preferred 
vaginal douche 


Massengill Powder has a “‘clean”’ 
refreshing fragrance. It is favored all over 
the country. 


Massengill Powder is buffered to 
maintain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astringency 


| 


alleviates the distress of inflamed tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 
and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the management 
of monilia, trichomonas, staphylococcus, 
and streptococcus infections of the vaginal 
tract. 


Write for samples and literature. 


: Miassencit 
ea Bristol, Tennessee 
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a few of the thousands 


of comments from 


RN’s over the country 


“‘[ like Massengili Powder much better than vinegar.” 


“7 find Massengill Powder more pleasant to use 
than vinegar.” 


**Have used Massengill Powder for about 8 years.” 


“Very refreshing, with a pleasant scent. It helps 
promote self confidence.” 


“I have recommended Massengill Powder ever since 
I tried it.” 


“I first learned of Massengill Powder on the 
Obstetric Floor where I trained...” 


“Used it during my pregnancy and following delivery.” 


“Tt is refreshing to use Massengill Powder and also 


lo know you are using a properly compounded 
material.” 


““T used to have a great deal of trouble with 
vaginitis, have completely stopped it since using 
Massengill Powder.” 


“7 like this powder best of any douche preparation 
I have used.” 


“*T have found it excellent, having recently had a 
hysterectomy, with of course, vaginal drainage.” 


** Recommended it to a case of stubborn virus infec- 
tion with excellent results.” 











a ee nn 























—————— 


Se Mari as aR a ee 





























WHAT’S NEW IN DRUGS 


ture study from the time the chem- 
ical hits the heart till it leaves, sev- 
eral seconds later. 

Better Iron Absorption for the 
Anemic: “But I can’t take iron,” 
complain many patients when the 
doctor prescribes iron by mouth. 
“It gives me diarrhea!” 

Now comes a new anemia prod- 
uct, Simron, said to be free of such 
side effects. The product contains 
ferrous gluconate combined with a 
wetting agent, polyoxyethylene glu- 
citan monolaureate. 

The wetting agent is said to ease 
the iron through the intestinal wall 
and into the blood stream without 
giving it a chance to irritate deli- 
cate tissues. The blood’s hemoglo- 
bin content reportedly rises more 
rapidly when this new drug is used. 

Relaxers Fight Tension Ail- 
ments: Among the latest drugs in 
the fight against tension-caused ail- 
ments are Enarax and Modutrol, 
just introduced for treating gastro- 
intestinal disorders. Both contain 
chemicals that relax smooth mus- 





cle spasm, reduce acid secretions, 
and allay anxiety. 

The calming agent in Modutrol, 
piperidino ethyl benzilate hydro- 
chloride, has been marketed sep- 
arately as Sycotrol. Given alone, 
Sycotrol is said to help patients 
with heart pain brought on by 
stress. 

A Salve to Kill Stubborn Staph: 
“What can we do about resistant 
staph infections?” ask many doc- 
tors. One answer may lie in metha- 
chloride, marketed recently in oint- 
ment form as Triburon. 

Neither an antibiotic nor a sulfa 
drug, Triburon is claimed to kill 
skin germs that those two won’t 
touch. So it’s being suggested for 
use on boils and impetigo, and in 
wounds and other infections where 
bacteria break through the skin’s 
defenses. 

The product is also available in 
combination with hydrocortisone 
(Triburon HC) to help stop itching 
and lessen inflammation. 

—MORTON J. RODMAN, PH.D. 





NIVEA® Creme 
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For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


INC 


CONN u S.A 
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| gg» ltsabout time 


hye "ey _- someone found a better way 

2d sep- . ope 

alone ; and here itis... 

yatients — 

on by An economical, easy-to-use unit for drainage collection 
that affords patient and nurse added convenience; saves 


Staph: time and money for your hospital. 


2sistant 
1y doc- 
metha- 
in oint- 





a sulfa 
to kill 


) wont BARDIC STERILE 

ted for BEDSIDE DRAINAGE BAG 
and in Unbreakable plastic, sterile; 
: 2000 cc. capacity. Transparent 
s where and calibrated for easy meas- 
urement of patient's output. 


BARDIC DUAL HANGER 

lable in Easily slipped over bed rail 

. or side of wheel stretcher. For 

wusone ambulatory patients, hanger 

itching serves as a handle. Durable 
plastic coating. 


> skin’s 


1, PH.D. Aids nursing care—providesa simple yet effective ‘‘closed system” 


without special connectors, stoppers or caps. Reduces offensive 
odors and prevents entrance of air-borne contamination. Sterile 
bag reduces danger of ascending infection. Unit is easily emptied 
without fuss or bother. 


Solves storage problem—500 bags occupy less shelf area than 
2 glass jugs or 4 used i.v. bottles. 


Simplifies housekeeping—the Bardic unit, suspended above the 
floor, helps maintain the neatness and clinical appearance of the 
modern hospital . . . keeps floor cleared for cleaning, does away 
with unsightly bottles; eliminates breakage and spilled urine. 


The Cost? . . . as little as 544¢ per day; less than the expense of 
collecting, washing, sterilizing and storing jugs or bottles. 


Cc. R. BARD, INC. SUMMIT, N. J. 


ORDER FROM YOUR HOSPITAL mt DEALER 
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Guides for Giving 
Medications 
Continued from 52 


patient by his full name, and ask 
him to verify the name. 

Stay with the patient until he’s 
taken the medication. Never 
leave medicine at the bedside. 

Chart the medication after the 
patient has taken it. If he refuses 
his medicine, chart this fact and 
also report it to the doctor. Dis- 
card the refused medication. 
(Unused medication is never 
poured back into the container.) 

When preparing or giving a 
medication, avoid conversation. 





aa, of each 

a.c., before meals 

ad lib., freely, as desired 
b.i.d., twice daily 

cc., cubic centimeter 
Gm., gram 

gr., grain 

gt. (gtt.), drop(s) 

h.s., at bedtime 
I.M., intramuscular 
I.V., intravenous 

m., minim 

mg., miiligram 





ABBREVIATIONS COMMON IN DRUG ORDERS 


This will allow you to concen- 
trate on what you're doing. 

If you’re called away while 
preparing or giving a medication, 
return the medicine tray to the 
closet and lock the door. (The 
closet should be kept locked 
whenever it’s not actually in use.) 

Above all, don’t give medica- 
tions prepared by another nurse. 
And don’t ask another nurse to 
give medications you’ve pre- 
pared. 

The patient may never know 
how scrupulously careful you’ve 
been to protect him. But you'll 
know—and that’s what really 
counts. END 








non repetat., not to be repeated 

o.d., every day 

os, mouth 

p.c., after meals 

p.r.m., whenever necessary 

q-h., every hour 

q.2h. (q.3h., etc.), every two (or 
three, etc.) hours 

q.i.d., four times a day 

q-S., a sufficient quantity 

S.0.S., once if necessary 

ss., one half 

Stat., immediately 


t.i.d., three times a day 
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ould you have 


he had come to you when her acne 
kn, your advice might have pre- 
ted these scars. You might have 
vested she see her doctor, or you 
ht have recommended ‘Acnomel’, 

preparation so many doctors 
cribe. 


nomel’ is flesh-tinted and masks un- 
tly lesions as it heals them. The 
bination of sulfur, resorcinol and 
achlorophene helps the affected 
\b get rid of keratinous debris and 
ulent matter, and inhibits second- 
bacterial infection. Improvement 
ften apparent after only a few days. 


helped this girl? 


‘Acnomel’ is supplied in two conven- 
ient forms: Cream for use at home; 
Cake in a handy compact for use any- 
where, even as a base for make-up. 


When you are asked about acne prep- 
arations, or whenever you see a pa- 
tient with acne, remember you can 
recommend ‘Acnomel’ with confidence. 


ACNOMEL® 


sulfur—resorcinol—hexachlorophene 
conceals as it heals 


Smith Kline & French Laboratories, 
Philadelphia 
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Compulsory Health 


Insurance for the Aged 
Continued from 61 


president of the A.M.A., says: 
“To accept the Forand blueprint 
for mass treatment is just as ri- 
diculous as it would be to accept 
...ablueprint . . . for mass diag- 
nosis... 

“Care for the older citizen 
calls for a cooperative approach 
by nurses, doctors, hospitals, 
social workers, insurance com- 
panies, community leaders. It re- 
quires flexibility of medical tech- 
niques, a willingness to seek new 


and promising solutions, an abil- 

ity to chart new courses.” 
Chances are that Congress 

won’t do much about the Forand 


bill until 1960, an election year. 
But hearings will probably be 
stepped up in time to get wide 
public attention before election. 
Then if the public clearly backs 
the bill, Congress may pass it. 
Right now you can be sure 
of one thing: Compulsory health 
insurance for the aged—if it 
comes—is bound to affect nurs- 
ing. So you’ll want to learn more 
about the pros and cons, and 
take your stand accordingly. END 





THE FAMILY LAXATIVE Many medicine cat 





1. Beckman, H.: Drugs, Their Nature, Action and Use, W. | 


Vol. 22, 
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No. 6, 1943, p. 725. Abramowitz, E. W.: An 


contain Ex-Lax, the family lax 
because it was recomme 
by a doctor. When a gam 
effective laxative is nea 
Ex-Lax may be used with 
fidence. Ex-Lax acts g¢ 
overnight...in the mo 
produces a stool very 
like normal.’ It may be 
given to the young an 
as directed.’ Each tab 
Ex-Lax contains the equivi 
of 1% grains of ys 
phenolphthalein, biologi 
tested for effective aq 
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IS GENTLE, EFFECTIVE * 


aunders Co., 1958, p. 440. 2. Blatt et al: J.d 
is., Vol. 17, No. 3, 1950, p. 81-82 
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BECAUSE YOU WANT TO 


Look pretty 


as well as professional 


No wonder they’re the love of 

your busy life. Red Cross Professional 
Shoes have a crisp, knowing, professional 
air about them. . . a wonderfully 

soft and cushioned ease . . . and 
something more. They’re so obviously 
fashioned for the girl (like you) who insists 
on looking pretty as well as professional. 
See them now at your retailer’s. 


America’s largest selection of modern 
professional shoes. Styles 995 to 1395 
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THE UNITED STATES SHOE CORPORATION, CINCINNATI 7, OHIO 
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| Bedridden and hospitalized 
it : patients needing sustained 
laxative medication appre- 
} ciate Agoral especially... for 
both its pleasant flavor and 
its gentle, dependable action 
that promotes natural-bowel 
function. Prescribe 1 or 2 
le Win tablespoonfuls of Agoral at 
qt | bedtime for a normal bowel 
| movement next morning. 


| agoral 


| . | ) : the gentle laxative 
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| day’s younger women enter the 


Is Private Duty 
On the Way Out? 


Continued from 50 


so many R.N.s are recent grad 
ates. This influx has reduced t 
average age of all nurses 
thirty-five while that of priva 
duty nurses remains at forty-fivi 

“Private duty has always bee 
a field for the middle-aged,” say 
an East Coast nurse. “When te 















forties, many of them will loo 
to private duty for their future. 

There’s one more argume 
the private duty nurse brings fo; 
ward: In her branch of nursin 
she enjoys a personal relatio 
ship with the patient—one th 
continues usually right throug 
to his recovery. 

“There’s nothing so satisfy 
ing,” says an Ohio nurse, “‘as seq 
ing a patient go from critical | 
fair to good to excellent—and t 
know that you’ve had a part | 
his recovery. Thousands of nur 
es feel this way. As long as the 
continue to do so, the future 
private duty is assured.” 

Since one crystal ball is not a 
to have any advantage over a 





| other, who can say that the pr 
| diction of the special that she 
| here to stay is less valid than th: 


of the statistician who says prg 
vate duty is on the way out? EN 
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lake citrus 7uice 
As a high-potency source of vitamin C, 
citrus juice—fresh, frozen, or canned —is 
unmatched for convenience and economy. 
The table below shows amounts? of other 
fruit juices required to supply the 100 


mg.* of vitamin C in one glass (7-9 fl. oz.) 
of citrus juice. 





citrus ‘A glass i 
apple 50 glasses Fe 
grape 9 glasses ti 


. 71} 
pineapple 3-4 glasses I! 























tii! 
prune 50 glasses Fill Hi 





*Data calculated from: Watt, B. K. et al., U.S. 
Dept. Agric. Handbook No. 8, 1950; and Burger, 
M. et al. Agr. & Food Chem. 4:418, 1956. 


*This is the peak of the 
Recommended Daily 
Allowances for adolescence 
or pregnancy; 150 mg. dur- 
ing lactation; 70-75 mg. for 
normal adults. 
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PEFRUIT (5 per: 
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News 


Continued from 28 


by V.A.: Bone marrow, withdrawn 
before radiation, was frozen, pre- 
served, and later restored to patient 
via I.V. injection... 


Flying by jet? Better see your den- 
tist first. Nutrition News says you 
can get a howling toothache at high 
altitudes if cavities aren't properly 
filled... 


Congenital cardiac disease is more 
effectively diagnosed by double 
catheterization of right and left 
heart simultaneously than by sin- 
gle-catheter method, say Drs. R. 





G. Chang and B. J. B. Yim in re- 
port to Hawaii Medical Society . 


Availability of aqueous iodine ex- 
plains why many hospitals are re- 
suming iodine prep for surgery . 


Vasomotor collapse (which often 
follows brain concussion or blow 
over heart or in pit of stomach) 
may cause myocardial infarction, 
Dr. Franz Parr of Wiirzburg. 
Germany, finds. Keep victim lying 
down till collapse symptoms van- 
ish, he advises... 

Uncle Sam has cracked down on 


promoter of bonbons containing 
pollen. Promoter claimed candy 
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($22.72 lb.) and pollenized food 
supplement ($19.70 lb.) would re- 
pair worn-out tissues, increase 
sexual potency, relieve arthritis 
pain, etc., etc... 


National Office of Vital Statistics 
reports jump of 63 per cent in in- 
fectious hepatitis in recent 12- 
month period. Says upswing may 
continue for two more years if dis- 
ease follows previous cycles... 


Ambassador Travel Agency, New 
York City, reportedly specializes in 
handling arrangements for physi- 
cally handicapped tourists . . . 


From acting to nursing is the ca- 


reer switch Mary Martin's teenage 
daughter says she'll make. Mary 
created the “Nurse Nellie” role in 
“South Pacific”... 


Joliet (Ill.) school nurse used phone 
company’s special service—eight- 
way hook-up—to explain infec- 
tious hepatitis to eight mothers at 
one time... 


New 78l-page book, “Current 
Therapy—1959,” edited by How- 
ard F. Conn, M.D., is described as 
“an invaluable reference work for 
nurses as well as doctors.” Subject 
matter is arranged alphabetically, 
from Abortion to Zoster. W. B. 
Saunders, Philadelphia; $12. END 








. Wlino®oneering parenterals for a quarter century 


-_ 


IN MULTI-USE POUR BOTTLES: Normal! Saline, Distilled Water, Urologic Solution G, Glycine 15% in Water. 









(T'S EASY TO SEE WHY POUR BOTTLES 
CUT DOWN ON MATERIAL, LABOR 





























J Z| AND OVERHEAD COSTS. . .5O 
aN WF SimPLE-JUST OPEN AND POUR. 
vs ‘ a 
ye 
S33 If — AND DON'T FORGET THE MOST 
— : IMPORTANT ADVANTAGE... 
x —~ CONTROL AND SAFETY 
Ay FACTORS ARE CONSTANT. 
|| 
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People expect nurses 
to know everything! | 





(WHAT'S GOOD FOR 


INSECT BITES AND 
ee SKIN ? 














Leading medical authorities collab- 
orated to produce Cuticura Medi- 
cated Liquid, a modern antiseptic 
designed to soothe itching, smarting 
discomfort of mosquito bites, poison 
ivy, fresh sunburn, razor irritation, 
pimples, rashes, minor cuts, athlete’s 
foot—speed healing—and never ag- 
gravate irritation, as so many cur- 
rent antiseptics do. 


Antimicrobial Zones of 9 to 11 mm. 
are produced when tested against M. 
pyogenes var. aureus by the Agar- 
cup plate method. 


Antipruritic As the 28% alcohol 
content evaporates, producing a 
cooling action, a high concentration 
of anesthetic ingredients soften the 
skin and relieve local discomfort. 
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(cur ICURA MEDICATED 
LIQUID SOOTHES 
INSTANTLY AND HURRIEGs: 

\ HEALING 



























Keratolytic A mild keratolytic 
peeling action, vital in the treatme 
of acne, softens the keratinous pl 
which prevents free flow of sebu 








Outstanding Penetration Antisepti 
agents are carried deep into t 
cracks and crevices of the skin wher 
bacteria and fungi may 
lodge and proliferate. 












Free 6-Treatment Supply 
in plastic tubes for 
distribution by. nurses. 
Write Cuticura, 
Dept. RN-96, 
Malden 48, Mass. 


(Give Reg. No.) 











DMINISTRATOR: (a) Nurse, manage con- 
lescent home, 35 beds, ideal New England 
mmunity, top salary (b) Administer small 
e doctor hosp. Alaska frontier town, 
estige position in friendly community, $5000, 
mplete mtce. RN6-1 Burneice Larson, Medi- 
1 Bureau, 900 N. Michigan Ave., Chicago, Til. 
ESTHESIA COURSE: The Memorial Hos- 

, Danville, Virginia, offers an 18 mos. 


Maio, C.R.N.A., Director, School of Anes- 
esia, The Memorial Hospital, Danville, Va. 
NESTHESIA COURSE: The Cincinnati Gen- 
al Hospital School of Anesthesia offers an 

mo. course of training in anesthesia for 
pgistered nurses. Instruction in all type 

anesthetic techniques, including endo- 
acheal intubation, spinal block, ete. Ac- 
edited by the American Association of Nurse 
nesthetists. For information write Director 
shool of Anesthesia, Cincinnati General 
ospital, Cincinnati 29, Ohio. No tuition. 
omplete maintenance. Monthly stipend dur- 
g last 6 mos 


graduates of accredited schools of nursing, 
18 mo. course of training. Instruction 
all types of anesthesia technics. Classes 
seepted March and September. Accredited 
AANA and G.I. approval. No tuition. 
iberal stipend pd during entire training 
eriod. Write to: Director, School of Anes- 
esia, The Grace Hospital Central Unit, 
etroit 1, Mich. 
NESTHETIST: Maternity relief. 3 to 4 mos. 
arting July. Yolo General Hospital, Wood- 


Nurse experienced female 
br obstetrical anesthesia to relieve for sum- 
her vacations for 1, 2, or 3 mos. Salary $420 
er mo. plus room and laundry. For details 
nl! M. Henneberger CA. Monument 6-3000, 
oman’s Hospital Division of St. Luke’s, 141 
fest 109th St., New York 25, N.Y. 
NESTHETIST NURSE: $5,000 up yearly. 
pply Dr. John Snow Chief Anesthesiology, 
assachusetts Eye & Ear Infirmary, Boston, 


» NURSE: To cover surgery 
nd OB in 275 bed hospital with expansion 
rogram in process. Excellent facilities and 
ersonnel policies. Salary open. Call or write 
ersonnel Director, 810 E. 27th St., Min- 
eapolis 7, Minn. Phone FEderal 2-7266. 
NESTHETISTS: (a) Only one on staff of 

all Alaska hosp., prosperous, progressive 
ty, mtce. avail. $550 up (b) Pacific North- 


sitions 


west 50 bed hosp. $7200 (c) Join staff of 8, 
500 bed hosp., ideal Florida summer-winter 
resort, $6300-$6900 (d) Need third anes. 125 
bed hosp. busy surgery, leading M.W. city 
$8500 start. RN6-2 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, IIl. 
ASSISTANT SUPERVISORS: Experience as 
a staff nurse necessary. Head nurse or super- 
vising experience preferred. B.S. degree or 
equivalent credits. Rotational, evenings and 
night assignments available. Attractive sal- 
ary arrangement. Apply Director of Nursing, 
Cleveland Metropolitan ~~ res ee. 
3395 Scranton Rd., Cleveland 9, 
ATTENTION GENERAL DUTY NURSES: 
400 bed County Hospital located 2 hrs. drive 
from San Francisco, ocean beaches, and 
mountain resorts in modern and progressive 
city of 35,000. 40 hr. 5 day wk., 3 wks, pd. 
vacation, 11 pd. holidays, pd. sk. lv., retire- 
ment plan and social security. Accommoda- 
tions in Nurses’ Home, meals at reasonable 
rates, uniforms laundered without charge. 
$333 mo. start plus shift and service differen- 
tials. Must be eligible for Calif. registration. 
Write Director of Nursing, Stanislaus County 
Hospital, 830 Scenic Drive, Modesto, Calif. 
ATTRACTIVE OPPORTUNITY — NURSES- 
O.R.: Get away from fog, smog, & industrial 
areas. Come to exciting, Wonderful Wyoming. 
340 days sunshine, fresh air in year-round 
recreation area. Position vacancies, all shifts 
and types. 165 bed JCAH Hospital, with ex- 
pansion program, Capitol city, growing medi- 
cal center Wyoming. 50,000 pop. Home of 
Frontier Days and Warren Air Base. Metro- 
politan Denver 2 hrs. drive from Cheyenne. 
Excellent personnel policies; 40 hr. wk., 2-3 
wk. vacation, sk. lv., new Nurse Residence 
at $43 room and bd. Excellent housing facil- 
ities within 10 mins. of Hospital. Excellent 
starting salaries. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 
CHARGE NURSES: At L.A. County General 
Hospital receive $412 per mo. for evening and 
night shifts. Please write me for full infor- 
mation re job opportunities here. Betty Hart- 
wig, N., Box 1311, L.A. County General 
Hospital, L.A. 33, Calif. 

CLINICAL INSTRUCTOR, OUT-PATIENT 
DEPARTMENT: To plan student experiences 
in Out-Patient Department, integrate Com- 
munity Nursing in formal and clinical instruc- 
tion in all areas. NLN fully-accredited diplo- 
ma program. 150 students. University affiliated. 
Excellent personnel policies including full tu- 
ition assistance for courses leading to ad- 
vanced degree. Apply to Director of Nursing 
Education, Mount Sinai Hospital of Cleve- 
land, 1800 East 105th Street, Cleveland 6, Ohio 
CLINICAL INSTRUCTORS: For Nurse In- 
structor positions in NLN fully accredited 3 
yr. diploma program. Starting salary $516. All 
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the benefits of County Civil Service. Progres- 
sive school program, interesting and chal- 
lenging hospital. Write Betty Hartwig, R.N.., 
Box 1311, L.A. County General Hospital, L.A. 
33, Calif. for complete details. 

CLINICAL INSTRUCTORS: Evenings and 
nights. In residential area adjacent to Chi- 
cago, minutes from loop shopping area and 
universities. Liberal personnel policies, salary 
depending on qualifications. 400 bed JCAH 
accredited general hospital. To coordinate 
student learning experiences in Medical and 
Surgical Nursing. Bachelor’s degree in Nurs- 
ing Education and some experience in teach- 
ing required. Apply Director of Nursing, West 
Suburban Hospital, Oak Park, Il. 
CLINICAL INSTRUCTORS IN MEDICAL 
NURSING AND OBSTETRICAL NURSING: 
Large general hospital located in a fine resi- 
dential district. School of Nursing fully ac- 
credited by the N.L.N. with a student body 
of 193. Educational preparation and experi- 
ence preferred. Salary dependent upon quali- 
fications. Position open July 1, 1959. Apply 
Director of Nursing, The Toledo Hospital, 
Toledo 6. Ohio. 

COLLEGE INSTRUCTORS: Immediate open- 
ing in newly established 2 yr. Associate Degree 
Nursing Program, offered by a 4 yr. Accredi- 
ted College, student body approximately 800. 
Masters degree preferred, bachelors degree in 
nursing education and successful experience 
will be considered. Salary commensurate with 
education and experience. Apply Director of 
Department of Nursing, Indiana Central Col- 
lege, Indianapolis 27, Ind. 

COME TO COLORADO VACATIONLAND: 
Night nurse wanted for modern, 22 bed gener- 
al hospital, fine equipment, pleasant environ- 
ment, $275 plus one meal on duty, pd. vaca- 
tion. An opportunity experience in the friend- 
ly atmosphere of a small hospital. Write Routt 
Memorial Hospital, Steamboat Springs, Colo. 
COME TO NATION’S CAPITAL: Salaries 
$4040, $4490, $4980 depending education and 
experience. Apply Director of Nursing, D. C. 
General Hospital, Washington 3, D. C. 
DIRECTOR OF NURSES: (a) Direct Service 
and School, 350 bed hosp. near New York 
City, $7-10,000 (b) Psychiatric hosp. 2000 
beds, direct nurses, education, consult in new 
expansion program $6-7200, M.W. (c) Direct 
all grad. staff 130 bed hosp. Mich. lake resort, 
$6800 (d) Asst., nursing service, new 400 bed 
hosp., excellent opport. young progressive 
nurse, California, top salary. RN6-3 Burneice 
Larson, Medical Bureau, 900 N. Michigan 
Ave., Chicago, Il. 

DIKECTOR OF NURSING EDUCATION: 
Nursing for the future. Opportunity to di- 
rect psychiatric nursing affiliation program 
supported by capable staff and backed by sound 
progressive administration, B.S. or M.S. re- 
quired, will consider clinical instructor for 
advancement, beginning salary $5580. James 


F. Fields, R.N., Director of Nursing, Box 
476, Jamestown, N.D 
DIRECTOR OF NURSING SERVICE: Wash- 


ington Suburban Hospital. Experience in su- 
pervision or assistant director required. Apply 
Administrator, Suburban Hospital, Bethesda, 


DIRECTOR OF NURSING SERVICE AND 
EDUCATION: In accredited 190 bed non- 
profit hospital in residential area of Phila- 
delphia. Diploma School with 55 students. 
Master’s Degree essential. Experience as an 
assistant desired. Salary excellent, commen- 


92 RN - JUNE 1959 








surate with background and experience. Ap. 
ply Administrator, Memorial Hospital, 580 
Ridge Ave., Phila. 28, Pa. 
DIRECTOR NURSING SERVICE: $500 to 
$600—-must have College Degree with success. 
ful background of supervisory experience. Per. 
manent position new 108 bed general hospital, 
Employment July 1, 1959. Hospital opening 
October 1, 1959. Give full details in letter to 
Wm. S. Nichols, P.O. Box 235, Arlington 


Heights, Ill. 
39 bed hospi. 





















EDUCATIONAL DIRECTOR: 
tal, diploma degree program, 124-140 students, 


One class admitted yearly. N.L.N. Temporary 
accreditation, survey made recently. B.S. of 
M.S. degree, experience in supervision, teach. 
ing or assistant. Well qualified faculty, liberal 
personnel policies, salary open. Pleasant 
suburban community, 20 miles from Central 
Phila. Living accommodations if desired, 
— Abington Memorial Hospital, Abing- 
ton, Pa 


EVENING NURSES: Do you like to do your 
swimming, golfing and shopping in the morn. 
ing? We have just the job for you. Start at 
$412 a mo. as an Assistant Head Nurse. Write 
Betty Hartwig, R.N., Box 1311, L.A. County 
Genera! Hospital, L.A. 33, Calif. for details. 
GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur. 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 

GENERAL DUTY NURSES: All shifts, 106 


bed fully approved rural hospital, located in 
beautiful Kittatiny Mountains, 1% hrs. out 
of New York City. Starting salary $265 plus 
meals on job and laundry of uniforms, as well 


as liberal shift differential, merit raise system 
and fringe benefits. Living accommodations 
avails ible. Contact Director of Nursing Serv- 
ice, Newton Memorial Hospital, Newton, N.J. 
GENER AL DUTY NURSES: We have open- 
ings on Medical, Orthopedics and Communi- 
eable Disease Services. Apply at once. With 
acceptable experience you may start at $395 
a mo. Write Betty Hartwig, R.N., Box 131], 
L.A. County General Hospital, L.A. 33, Calif. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicag 
Salary $340 days, $370 eves., $360 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation, Highland Park, Il. 

GENERAL DUTY NURSES: Modern air- 
conditioned 215 bed hospital. 37% hr. wk., pd. 
vacation, holidays and sk. lv. Blue Cross and 
Social Security benefits. Florida registration 
required. Apply Director of Nurses, St. Luke's 
Hospital, Jacksonville, Fla. 

GENERAL DUTY NURSES: For JCAH ac 
credited 210 bed general hospital with NLN 
provisionally accredited school of nursing: 
Pleasant suburban environment 35 mi. from 


NYC. 40 hr. wk. $300 per month. $30 differ 
ential for 3-11 and $20 for 11-7. Regular in 
crements, liberal personnel policies includin 
generous sick time and vacation allowance. 


8 paid holidays. Scholarship aid available fo 
continued collegiate study. Social Security, 
good living facilities provided at $30 pe 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y. 
Telephone WHite Plains 9-4500. [MORE] 
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REHABILITATION IN NURSING 
AT HIGHLAND VIEW HOSPITAL 
Cleveland, Ohio 


If you believe that Rehabilitation is good basic nursing 
care, then join the graduate staff of a hospital that... 


@ is internationally known for its work and research in Re- 
habilitation, 


@ gives on-the-job training in the principles and techniques 
of Rehabilitation in Nursing, 


has reduced the length of stay for the average patient from 
three years to six months, Y 


is daily reaching rehabilitation goals and reclaiming lives 
of the impaired and disabled, 


combines medicine, physical medicine, nursing, psychology, 
medical social service and other disciplines into an effective 
team which provides the “total push” needed for the re- 
habilitation of the disabled patient, 


provides scholarship funds for advanced education, pro- 
gressive personnel policies, modern equipment, and a chal- 
lenging future. 


Write to the Director of Personnel Relations for information on 
employment opportunities and personnel policies. Applications are 
referred to the Director of Nursing. 


HIGHLAND VIEW HOSPITAL 
3901 IRELAND DRIVE, CLEVELAND 22, OHIO 


Approved by the Joint Committee on Accreditation of Hospitals. 
Affiliated with the School of Medicine Western Reserve University. 
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for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHap stick.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘CHAP STICK’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES 

Mail this ad with your name and 
address printed in margin to: 


Chap Stick Co. 


Lynchburg, Va. 





Turns up 
in a jiffy 


KEEPS LIP 
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GENERAL DUTY NURSES: 2 or 3, reg 
tered, for rotating service in privately own 
30 bed hospital. Good salary, social security 
fringe benefits. Located in Black Hills , 
South Dakota, Address Director of Nursiy 
Services, Homestake Hospital, Lead, S. D. 
GENERAL DUTY NURSES: Wanted for sup 
mer months June Ist thru September. 58 he 
fully approved General Hospital. Spend yoy 
summer in Bar Harbor gateway to Acadi 
National Park. Enjoy the cool sea breez 
away from the summer heat. Write for detai 
Mt. Desert Island Hospital, Bar Harbor, Main 
GENERAL DUTY NURSES: 84 bed hospi 
finest equipment, 40 hr. wk., very liberal pe 
sonnel policies, pleasant working enviro 
ment, rotating shifts. Salary range $302 
$411 monthly. $20 evening and night differe 
tial. Atomic Energy Project, not Civil Se 
ice. Write Director of Nurses, Los Alam 
Medical Center, Los Alamos, N. Mex. 
GENERAL DUTY NURSES: Wanted in 
mediately to work in new, modern hosp. ; 
area consisting of new facilities, town, re 
taurant, hotel and year around recreatio 
Excellent starting salary, pd hosp. and surg 
cal insurance plan and pd annual vacation 
Extra shift pay and overtime. Attracti 
nurses’ quarters. Write William J. Bo 
Personnel Dept., White Pine, Mich. 
GENERAL DUTY NURSES: 120 bed hoy 
southern Wyoming community of 12,000. Li 
eral personnel policies, 40 hr wk, starting s 
ary $300 with a charge of $23 for full mais 
tenance, additional $10 per mo for eve a 
night duty with regular increases. Surgic 
nurses starting salary $310 plus $5 per 
after 5 pm. Write Director of Nurs 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES & OR NURSES 
3-11 p.m. gen. duty, hospital on San Francis 
Bay. 5 day wk, salary $320 plus $15 added { 
8-11 and $10 for OR duty. Maintenance avai 
able. Director of Nursing, Alameda Hospi 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: New a 
modernized 300 bed general hospital offe 
top salaries and opportunities to advan 
Evenings $76.80-$89.60 per wk, nights $73.5 
$86.10, days $64.00-$75.60. Openings 






























Medical, Surgical, Obstetrics, Pediatria 
Operating Rooms and Emergency Roe 
40 hr wk, merit increases, liberal policie 


On Long Island Sound, 45 mins to N.Y! 
Modern nurses residence and school. App 
Director of Nursing, Stamford Hospi 
Stamford, Conn. 

GENERAL DUTY, SURGICAL AND PED 
ATRIC NURSES: 276 bed gen. hosp, in re 
dential suburb of Chicago. 40 hr wk, c 
salary and live in, $275 day duty, $295 P 
duty, $290 night duty plus private room 
new nurses residence, 3 meals per day a1 
free laundry of uniforms, Cash salary 3! 
live out, $320 day duty, $340 PM duty, $3 
night duty plus 1 meal and free laundry 
uniforms. Low rental apartments availal 
for married nurses. Planned service incre 
at regular intervals. Many other bene 
Write Personnel Director, MacNeal Mem 
ial Hospital, Berwyn, IIl. 

GENERAL STAFF NURSES: 370 bed 

proved gen hosp, intern and resident progr: 
$315 per mo starting salary, $15 per mo mé 
increases at 12, 24, 36 mos. 40 hr wk. 2 w 
pd vacation, pd sick lv accumulative to 30 da 
7 pd holidays. Pleasant coast city in outsta 
ing recreational area. Apply: Director of Pé 
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eELPING THE HANDS THAT HEAL 
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Sticks to the patient — not the wound — 


© 4) 19588 


=] NEW... 
ep teripak Non-Adhering Dressing 


for office use 


A completely self-contained sterile dressing. 
Excellent for covering incisions, small wounds 
laundry and abrasions. 


e incre] Available in handy dispensing bor. 
al Mem 


10 bed 4 
it progr 
r mo me 
wk. 2 
: to 30 da 
n outstai 
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es peeetee Memorial Hospital, Long Beach 
13 

GENERAL STAFF NURSES: Positions on 
all services with opportunity for professional 


advancement in a 400 bed hospital. Rotating, 
or permanent evening and night assignments. 
40 hr. wk. Salary $345 to $372.50 per mo. with 
planned merit increases, substantial evening 
and night differential. Retirement pension 
plan. Blue Cross, social security, liberal vaca- 
tion and sk. lv. policy. Convenient transporta- 
tion to educational and cultural facilities ac- 
cessible. Good residential area. Apply Director 
of Nursing, West Suburban Hospital, Oak 
Park, Ill. 

GENERAL STAFF NURSES: Because we are 
friendly people it is fun to work in the pre- 
ferred department of a 200 bed JCAH gen- 
eral hospital enthralled in the extensive build- 
ing program creating opportunity for ad- 
vancement. Liberal personnel policies include 
40 hr wk, retirement plan, Social Security, 
pd hospitalization insurance premiums, cu- 
mulative 30 day sick leave, 2 wks vacation, 
6 holidays, excellent meals at cost, cozy rooms 
at $20 per mo, in-staff educational program. 
Approximate initial salary eves $349, nights 
$343, days $325. Annual increase yearly ap- 
proximates $215. High standard patient care 
maintained by nurses permitted to use pro- 
fessional preparations. Ideally located near 
Detroit with convenient transportation to 
make off duty hrs. interesting. For details 
write Director of Nursing. Wyandotte General 
Hospital, Wyandotte, Mich. 

GRADUATE NURSES: Opportunities un- 
limited for staff nurses at Cleveland Metro- 
politan General Hospital. Check the following 
advantages. (1) Large hospital-wide variety 
of services (2) University affiliated (3) Pd. 
vacations, holidays, sick lv. (4) Pd. tuition 
for further study (5) Comfortable low cost 
housing (6) Salary $300-$370 per mo. Ap- 
ply to Director of Nursing, 3395 Scranton Rd., 
Cleveland 9, Ohio 

GRADUATE NURSES: For JCAH approved 
hospital all services. Starting salary 5 day 


37% hr. wk. staff duty $325 monthly with 
evening & night shift differential. Supervisors 
$395 per mo. with increments every 6 mos. 
Liberal vacation and sk. lv. policy. Apply 
Director of Nursing, Norwegian-American 
Hospital, 1044 N. Francisco, Chicago 22, Ill. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 
tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 


zation. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 


Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: Positions available in 
August, 1959 in a modern children’s hospital 
for graduate nurses who wish to work with 
children. Must be eligible for registration in 
Ohio. Openings will be in several clinical areas 
and the operating room. Excellent starting 
salary and other advantages. Apply Director 
of Nursing, The Children’s Hospital, Cincin- 
nati 29, Ohio. 

GRADUATE NURSES: Start your profes- 
sional career in one of the world’s largest hos- 
pitals. $355 a mo. is the basic salary and the 
California climate is included! Write Betty 
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Hartwig, R.N., Box 1311, L.A. County 

al Hospital, L.A. 33, Calif. for full info 
tion. Be ready to work here the day 
graduate. 

GRADUATE NURSES: For general duty 
bed general hospital, new air-conditioned, 
modern equipment. Beginning salary $2 
mo with differential for eve and night ; 
and operating room nursing. Good perso 


policies, 5 day, 40 hr wk, vacation, pd sici 
holiday time. Located in beautiful ce 
Florida. Apply Director of Nurses, Semi 


Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: Opportun 
for men and women on all services inclu 
Psychiatry and Operating Room. Well pla 
orientation program, tuition free course 
University. Low cost housing in nurses’ } 
dence. Recreational and cultural oppor 
ties. Salary range $325 to $360. 3 wks v 
tion, 6 pd holidays. Follow your impulse 
write to: Director Nursing Service, Unive 
Hospitals of Cleveland, Cleveland 6, Ohi 
GRADUATES: Mercy College of Anesth¢ 
ogy offers an 18 mo AANA approved co 
to graduates of accredited schools of nur 
Write: Director, Anesthesia Dept., 
Carmel Mercy Hospital, Detroit 35, Mich 
HIGH CALIBER REGISTERED NUR 
We need good nurses interested both in | 
scientific therapy and old-fashioned w 
are of patients with cancer and allied 


eases. Teaching and research center 0 
valuable experience. Adequate staff of 
nurses maintained. University-affiliated 


service education, access all NYC educati 
programs. Goud basic preparation requ 
learn specialty here where patients ré« 


active surgical-medical-radiation ther 
Not a chronic disease hospital. Teac 
college learn-earn plan available for st 
xperience program on full salary. 
nurses: day $315-357 mo., eve. 370 
nite $359-401, 4 wks vacation, 1% pay 


overtime, uniforms laundered, Blue Cros 
by center. Minimum rotation. Suture nu 
base salary plus 1% pay for on call. Ho 
igent helps you locate. Thelma Laird, 
Director of Nursing, Memorial Center, 44 
68 St.. New York 21, N. 

HARRISBURG SCHOOL OF ANESTHE 
Few openings still available for enrollme 
the fall class starting September 14, | 
Applications must be submitted promptly 
consideration. Write to Harrisburg Hos 
School of Anesthesia, Front and Mul 
Sts., Harrisburg, Pa. 

IMMEDIATE OPENING: In Eastern | 
nearYellowstone Park, Teton mountains 
Jackson Hole, Wyo. Large recreational 
nearby with boating, water-skiing, etc. 
portunity for program development in 
urban-rural area. Close to a college. Bé 
ning salary $340 per mo. for a Public Hé 
Nurse with a college degree or 1 academi 
of Public Health Nursing background. Ad 
inquiries to Dr. Terrell O. Carver, Adm 
trator of Health, State House, Boise, Idz 
INDUSTRIAL; (a) Stewardesses, East, 

Coast rail service, $360, travel expenses 
Two nurses, leading utility company, excé 
fringe benefits, chief industrial center, 

$4200-5200. RN6-4 Burneice Larson, M 
Bureau, 900 N. Michigan Ave., Chicago 1! 
INSERVICE TRAINING COORDINA 
To set up and direct inservice training 
gram for Nursing Service in 290 bed hosj 
including geriatric and TB units. B.S. D 
in Nursing preferred; experience in insé¢ 
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for- Uh eolsalr-mrer-Uiilate 


NURSES 


for State Hospitals 


Immediate appointments 
Choice of many locations 


- 

io 

@ Experience not necessary 
@ Good salaries; promotions 
* 
s 


Pleasant working conditions 
Excellent merit system, benefits 


Positions for Educational Directors open to Nurses with 
experience in the teaching and practice of psychiatric 
nursing. 


ter WOr write: 


STATE PERSONNEL BOARD 


01 Capitol Avenue, Sacramento 14, California 
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training required. 5 day, 40 hr. week, liberal 
job benefits, room and board available, start- 
ing salary $400-$450 depending on qualifica- 


tions, interview required at hospital expense. 
Reply giving complete personal data, educa- 
tion, and work experience to Mrs. Margaret 
Nelson, R.N., Director of Nursing, Presby- 
terian Hospital Center, 1012 Gold Ave., S.E., 
Albuquerque, New Mexico. 

INSTRUCTOR: In Medical-Surgical Nursing 
for formal and clinical teaching. Diploma 
school with full N.L.N. Accreditation. Av- 
erage student enrollment 80. Hospital has 
392 beds and JCAH Accreditation. Admit one 
class a yr. B.S. degree required. Salary 
dependent upon preparation and experience. 
Liberal personnel policies. 40 hr. wk. 
Social Security, Pension Plan. Apply Di- 
rector of Nursing, The Mercer Hospital, 
Trenton 8, N. 

INSTRUCTOR IN PEDIATRIC NURSING: 
For formal and clinical teaching. Diploma 
school with full N.L.N. accreditation. Hospi- 
tal of 392 beds with JCAH accreditation. 
Admit one class a yr. B.S. Degree required. 
Liberal personnel policies, social security and 
pension plan. Apply Director of saps 
The Mercer, Hospital, Trenton 8, N.J 
INSTRUCTOR-MATERNAL AND CHILD 
HEALTH CARE: Limited group of basic di- 
ploma student nurses in State accredited 
School of Nursing in Eastern North Calolina. 
Con-current theory and practice. BS in 
Nursing Education and experience in clinical 
area minimum; MS or MA with specialty in 
these fields desirable. Excellent personnel 
policies, salary commensurate with qualifica- 
tions and experience. Write Box LM-1, % RN, 
Oradell, N.J. 





INSTRUCTOR - MEDICAL -SURGI( 
NURSING: Diploma Program, State acegmme 4" 
ted School of Nursing near coastal ar ins. 
North Carolina. Classroom and clinica! te mt 
ing, modern hospital. BS in Nursirg Ed RUCT 
tion minimum, MA or MS with specialty city 
sirable. Excellent personnel policies, s pS CO! 
open dependent upon qualifications and 
perience. Friendly town, 25,000 pop. se 
area of 50,000, within reach of coast and SEI 


fine recreational areas within and about q Palo 
Write Box LM-2, % RN, Oradell, N.J. . $27 
INSTRUCTORS: Two for medical-sur@m! & 
nursing and one for fundamentals of nur 2. te 
School with excellent teaching facilities, #j@0°" 
students. A 400 bed hospital. Liberal pe ton 


nel policies, with Group Life Insurance } Dir 


fits. Degree required salary commens 


with training and exverience. Apply Dire Cali 
of mere. Saint Mary’s Hospital, Hunt BE A 
ton, Va pital 
INSTRUCTORS: (a) Director, Div. Clim ¥® 
Nursing, univ. basic program, acadqmen@tl 
apptmt., $6500, South (b) Med-Surg. | ed o 
Calif. collegiate nursing program, $45) mt wu 


(c) OB. Clinical, 200 students natl acqmme®™ 
school 400 bed hsp. M.W. $6000 (d) Fw 
mentals of Nursing, univ. apptmts. East iP. 
West Coast, $5-6000. RN6-5 Burneice Lamm 
Medical Bureau, 900 N. Michigan Ave., 
cago, Ill. Ad 
INSTRUCTORS-MEDICAL AND SU , 


CAL, AND NURSING ARTS: Formal a 
Clinical teaching, NLN full accreditatio@iy’ 4 
class yearly of approximately 40 stud 

B.S. Degree and teaching experience hy 
quired. Liberal personnel policies, s d 

based upon background. No Nursing Se +3 
responsibilities. 500 bed general hosj india 





New, Rational Approach to Hemorrhoids 


... when surgery is contraindicated 


In cases where surgery is con- 
traindicated, reduction and relief of 
hemorrhoids may be obtained with 
a unique new healing substance 
(Bio-Dyne®)—discovery of a world- 
famous research institution. This 
healing substance is now obtainable 
in a medicament known as Prepara- 
tion H®. 

The effectiveness, safety and ease 
of use of Preparation H have been 
convincingly demonstrated by 
proctologists in patients with hemor- 
rhoids and associated ano-rectal dis- 
orders such as cryptitis, papillitis, 
fissures, fistulae and pruritis ani. 
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Clinical evidence proves thi 
Preparation H brings quick reli 
from pain, post evacuation burni 
and itching. Infection and conge 
tion are brought under control. Ep 
thelial repair and injured tissues a 
markedly improved and reductio 
of hemorrhoids is obtained withi 
two to four days. This is acco 
plished without the use of astris 
gents or narcotics of any kind. 

Preparation H is obtainable 
ointment or convenient supposito 
form at all drugstores. Made b 
Whitehall Laboratories, New York 
New York. 








transportation to New York City in 
Write to Director of Nursing, 


city hospital. Salary and personnel 
bs comparable to hospitals in area. Ap- 
General Hospital 


NURSES: The 
alo Alto-Stanford University Medical 
. $275 to $308 per mo. plus $10 premium 
11 & 11-7. Salary increase July 1. Vaca- 
2 to 4 wks., retirement program, 
ation program, social security, hospi- 
ion insurance, sk. benefits, 40 hr. wk. 
Director, Nursing Department, Palo 
stanford University Medical Center, Palo 


Newly built, modern air con- 

ied operating room pavilion. Salary de- 
nt upon experience. Write Personnel 
or, Good Samaritan Hospital, Cincin- 
0, Ohio. 
SE ANESTHETIST: General hospital, 
eds. Starting salary $4,500 per annum. 
mum, $5,000. 12 hodidays, pd. vacation 
k. time allowed. Full maintenance pro- 
Address S. Bongiovanni, M.D. Chief 
hesiologist, Martland Medical Center, 
k, N.J. 


s. Modern 350 bed general hospital. 4 
pd. vacation. Starting salary according 
ining and experience. Progressive length 


of service increases. Write Director, Dept. of 
Anesthesiology, Memorial Hospital, 1501 Van 
Buren St., Wilmington 6, Del. 

NURSE ANESTHETIST: 240 bed general. 
Staff-doctor plus 5 AANA anesthetists. Start 
$5220 to $5580 based on experience. Good per- 
sonnel policies, retirement program plus social 
security. Contact Personnel Director, Mercy 
Hospital, Johnstown, Pa. 

NURSE ANESTHETIST: 381 bed general 
hospital, fully approved. M.D. Anesthesi- 
ologists. Salary $450-$500 per mo. 40 hr. wk., 
12 sk. day lv., vacation, 6 pd. holidays. So- 
cial Security and pension plan. Apply Anes- 
thesia Dept., Grace Hospital Northwest Unit, 
18700 Meyers Road, Detroit 21, Mich. 
NURSE ANESTHETIST: 245 bed general 
hospital AANA member desired. IVE nurse 
anesthetist on staff. Write Assistant Adminis- 
trator detailing experience and qualifications, 
Memorial Hospital, Casper, Wyo. 

NURSES: General duty. Immediate and sum- 
mer openings available. Resort area near 
Yellowstone National Park. 34 bed hospital. 
Write St. John’s Hospital, Jackson, Wyo. 
NURSES: Supervisory and General Duty. 
Accredited 200 bed general hospital in sub- 
urbs of Washington, D. C. 40 hr. wk., merit 
increases. Nearby universities for continued 
education. Director of Nursing, Suburban 
Hospital, Bethesda 14, Md. 
NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 





TEAM NURSING IN THESE 
HOSPITALS! 


Head Nurses ° Assistant Head Nurses * Team Leaders 


Qualified by professional training and personality to pro- 
ride administrative guidance and high quality bedside care. 


Salaries at the rate of $6420-$5340-$4860 per year, de- 
pending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 
weeks vacation. 7 paid holidays. Laundry of uniforms. 
Social security plus non-contributory retirement plan. 


General Duty Nurses at the rate of $4440 per year. 


Write to: 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
BOX 61, WILLIAMSON, WEST VIRGINIA 
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Also we pay 
If interested 
Clovis Mem- 


plan with 6 holidays per yr. 
differential of $10 extra PMs. 
please contact Administrator, 
orial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing. Morristown Memorial Hospital, Morris- 
town, N. J. 

NURSES: Registered, general duty and op- 
erating room. Modern 74 bed District Hospi- 
tal, midway between San Francisco and Los 
Angeles, Calif. Starting salary $325 per mo., 
5 day wk. Contact Administrator, Tulare Dis- 
trict Hospital, Tulare, Calif. 

NURSES- GENERAL DUTY: Excellent sal- 
ary, fringe benefits, small hospital residen- 
tial area. 35 mi from NYC. Apply Mrs. C. 
R. Gardner, Tuxedo Memorial Hospital, Tux- 
edo Park, N.Y. 

NURSES-GRADUATE: Work in new, modern 
300 bed hospital, only 35 mins. from New 
York City. Exceptional working conditions in 
congenial atmosphere. Liberal personnel 
policies and chance for advancement..4 wks. 
vacation. Write Director of Nursing Service, 
Clara Maass Memorial Hospital, Belleville, 


x i 
NURSES (GRADUATE) FOR STAFF & 
SUPERVISORY POSITIONS: 40 hr wk, 3 
wks vacation, sick lv benefits. Pay differen- 
tials and periodic pay increases. Calif. regis- 
tration req’d. Write or apply Employment 
Office, University of California Teaching 
Hospital, Los Angeles 24, Calif. 
NURSING SERVICE INSTRUCTORS: Do 
you want to be a part of a terrific staff de- 
velopment program? We have it at the Los 
Angeles County General Hospital. Write 
Betty Hartwig, R.N., Box 1311, L.A. County 
General Hospital, L.A. 33, Calif. for full de- 
tails. 
OBSTETRIC CLINICAL INSTRUCTOR: 
Fully-accredited diploma program. 150 stu- 
dents. University affiliated. New obstetric 
unit to be completed in Fall, 1959. Respon- 
sible for formal and clinical teaching. B.S. 
degree required. Excellent personnel policies, 
including full tuition assistance for courses 
leading to advanced degree. Apply to Direc- 
tor of Nursing Education, Mount Sinai Hos- 
pital of Cleveland, 1800 East 105th Street, 
Cleveland 6, Ohio 
OPENING FOR GENERAL DUTY NURSES: 
In modern 49 bed hospital. Starting salary 
$350 per mo. 40 hr. wk. Liberal fringe bene- 
fits. Transportation reimbursed after 1 year 
satisfactory service. Apply Administrator 
Pioneer Memorial Hospital, Heppner, Oreg 
OPERATING ROOM AND GENERAL DU TY 
NURSES: New 50 bed general hospital, N.W. 
Ohio at turnpike, 40 hr. wk., pd. vacations & 
sk. lv., pension plan, liberal differential pay- 
ment for eve. and nights. Apply Administra- 
tor, Williams County General Hospital, Mont- 
pelier, Ohio. 
OPERATING ROOM NURSES: Join the ex- 
hilarating activity of life in the Renaissance 
City of America. Come to Pittsburgh during 
the Bicentennial Year. Earn while you learn 
in the friendly atmosphere of the city’s most 
active surgical hospital located only 15 mins. 
from the heart of The Golden Triangle. Be a 
participant in a progressive on-the-job train- 
ing program for graduate nurses in a new 
14 room operating suite. Starting salary $290 
a mo. Write Director of Nursing, The Western 
Pennsylvania Hospital, Pittsburgh 24, Pa. 
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OPERATING ROOM NURSES: For 23) 


general hospital in new, modern, air 
ditioned six-room operating room 
Jeautiful location. 40 hr. (5 day) wk. 


based on education and experience. Call { 
additional. Liberal personnel benefits. A 
Director of Personnel, Good Samaritan J 
pital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: The new] 
Alto-Stanford University Medical Ce 
$325 to $361 per mo., $20 shift premium 
3-11 & 11-7. Salary increase July 1. Vacy 
2 to 4 wks., retirement program, social 
urity, hospitalization insurance, 40 hr. 
Rotating shifts. Apply Director, Depart) 
of Operating Rooms, Palo Alto-Stanford | 
versity Medical Center, Palo Alto, Calif. 
OPERATING ROOM NURSES: Days 
P.M. 154 bed general hospital located 
beautiful residential suburb along the N 
Shore of Lake Michigan just North of 
cago. Modern ranch style nurses’ homes 
attractively furnished private bedrooms, 
hr. wk., attractive salary, other emp) 
benefits. Contact Personnel Director, 
land Park Hospital Foundation, High 
Park, Il. 
OPERATING ROOM SUPERVISOR: 50) 
voluntary hospital. Degree and/or satisfac 
experience. Active program-clinical inst 
tor employed for teaching students. S:; 
ommensurate with qualifications. Li 
personnel policies. Direct transportation 
New York City in 35 mins. Write to Dire 
of Nursing, Newark Beth Israel Hosp 
Newark 12, N.J. 
OPERATING ROOM SUPERVISOR: Y\ 
experience in an extremely busy service’ 
have just the spot for you. Starting sa 
$441. Write Betty Hartwig, R.N., Box | 
L.A. County General Hospital, L.A. 33, C 
for details. 
PEDIATRIC NURSING INSTRUCTOR: } 
fully-aeccredited diploma program. 150 
dents. University affiliated. New pedis 
unit to be completed in Fall, 1959. Resp 
sible for formal and clinical teaching. B.S 
Nursing Education required. Excellent 
onnel policies, including full tuition as 
ance for courses leading to advanced de 
Apply to Director of Nursing Educat 
Mount Sinai Hospital of Cleveland, 1800 § 
105th Street, Cleveland 6, Ohio 
PEDIATRIC STAFF NURSES: For 200 
children’s hospital. Immediate openings. W 
for further details. Children’s Orthop 
Hospital, Seattle, Wash. 
PROFESSIONAL NURSES: Positions a 
able in Medical, Surgical, Psychiatric 
Tuberculosis Services at 1238 bed VA Hos 
in NYC. Salary and grade according to ne 
revised qualifications: Junior grade $4 
Associate Grade $5205, Full Grade $5985 1 
annual increases. Liberal personnel poli 
0 days annual leave, 15 days sk lv., 8 } 
days and retirement plan. Full U.S. Citi 
ship required. Apply Chief, Nursing Ser 
Veterans Administration Hospital, 
Ave. at E 24th St., N.Y. 10, N.Y. 
PUBLIC HEALTH: (a) Health Supervi 
accredited School of Nursing, 175 stud 
M.W. Univ. center $5-6000 (b) Supv.-Nu 
City-County health dept., population 2) 

















near Minneapolis, $6-7200 (c) Instruct 
Supv. Africa, Asia, South America, $7-10 
mtce. Travel expenses, work with nati 


RN6-6 Burneice Larson, Medical Bureau, 
N. Michigan Ave.,, Chicago, Ill. [MO 





| 











e ir 


uti 

















IRON ASSIMILATION ASSURED 


“+: By Gerber’s exclusive cereal formulation includes a selected 
lition as 


iron salt (iron pyrophosphate) which is easily absorbed by infants. 
And, it is absorbed as easily and to the same degree as 
e iron found in natural sources. (A clinical study* on Gerber Cereals 
substantiates this point.) To insure the most effective 
utilization of the iron, cereal grains which provide a good source 
of naturally occurring copper are used. 


jitions a 
thiatric 


The experimentation which led to the Gerber Cereal 
formula is typical of Gerber’s continuing program to further 
the cause of better infant nutrition. 


Gerber.Baby Foods 


FREMONT. MICHIGAN 


M.A. JOURNAL OF DISEASES OF CHILDREN, 95:109-119, 1956 
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PUBLIC HEALTH INSTRUCTOR COORD- 
INATOR: To reorganize out-patient student 
teaching program, participate in integration 
and teaching of social and health aspects. 
Degree and experience required. Three year 


fully accredited school. Good salary, liberal 
personnel policies. 500 bed voluntary hospi- 
tal. Easy accessibility to New York City 
and universities. Write to Director of 
Nursing, Newark Beth Israel Hospital, 201 
Lyons Avenue, Newark 12, N.J. 

QUALIFIED OPERATING ROOM SUPER- 
VISOR: Modern 88 bed, fully accredited gen- 
eral hospital. College city of 30,000. 85% sun- 
shine belt. Modern personnel policies. 40 hr. wk. 
Salary open. Apply Director of Nurses, Mem- 
orial General Hospital, Las Cruces, N. Mex. 
QUALIFIED PUBLIC HEALTH NURSE 
AND REGISTERED NURSE: Salary for pub- 
lic health nurse $4250. Immediate appointment 
on a provisional basis. Permanent appoint- 
ment with increases up to $5330, 35 hr. wk., 
liberal vacation and personnel policies, pension 
rights, in-service training, promotional op- 
portuniities. Generalized service including 
maternal and child care, school health and 
communicable disease control. Salary for reg- 
istered nurses $3750-4110. Opportunity for 
registered nurses seeking public health quali- 
fications. Immediate appointment, 35 hr. wk., 
liberal personnel policies. Applicants must be 
able to matriculate for public health nursing 
courses at university. Applicants (except NYS 
veterans) must not have reached 36th birth- 
day. Write or call the NYC er of Health, 
125 Worth St., New York 13, N.Y. 
R.N For women’s dormitory 
college. Live in. New 


infirmary, 


small buildings 


Easter, Chrismas, and summer vaci 
Personal interview required. Box 15) 
bion, Mich. 

R.N.-NURSING SUPERVISOR: Requi 
ditional member of supervisory staff f 
bed chronic disease sanitarium. Apply 

H. Reiter, Administrator, Pinehaven 
tarium, Pinewald, N.J. Phone Diamond § 
RN’S: For children’s camps, good sx 
July-Aug., free placement, 250 member « 
Assoc’n Private Camps, 55 West 42n( 
New York 36, 

RN’s AND GRADU ‘ATES: Positions op 
all shifts. Liberal personnel policies ind 


10 hr. wk., retirement plan, social se 
pd. hospitalization, insurance prem 
sk. lv., vacation, 8 pd. holidays, 1 me 


day, differential for evening and 
shifts and specialty departments. Incre 
every 6 mos. for 3 yrs. For further dé 
write to Miss C. Stefanelli, 495 North 
St., Newark, N.J. 
REGISTERED NURSE: With Conne 
license, interested in care of the aged, 
in charge of 32 bed nursing home, 11 
7 AM. Living quarters sharing 4 room 
tage with registered nurse eee ag 7 
Box WY, c/o RN Magazine, Oradell, 
REGISTERED NURSE: 3-11 men 
bed capacity. Excellent opportunity for 
person seeking home. Centrally located, 
salary, meals and laundry supplied. 
orial Center for Women, 750 High St., 
ark, N.J. 
REGISTERED NURSE: For small com 
hospital. Resort area, no rush, pictu 
setting, good highways. Will arrange t 
flight in fare within 200 miles, if de 
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coupon below, together with the name-and-address imprint from your latest RN wrapper 


please fill out and return the 


Circulation Dept., P. O. Box 279, Rutherford, N.J. 
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athlete’s foot 


hlete’s Foot — one of the most 
evalent and troublesome fungus 
ections today — is estimated to affect 
% of the population at one time or 
other. Desenex, containing the 
saturated fatty acid,-undecylenic acid, 

proved to be one of the most potent 
timycotic agents known for effective 
atment of superficial fungus infections. 
ght and Day Treatment 

Night — Desenex Ointment 

cundecate) — 1 oz. tubes. 

ing the Day — Desenex Powder ATHLETE’S FOOT 
ncundecate) — 114 oz. container. 
iso — Desenex Solution (undecylenic 
d)—2 fi. oz. bottles. 


; fast relief from itching 
Otomycosis — Desenex Solution 


prompt antimycotic action 
continuing prophylaxis 


Write for samples 


LTBIE LABORATORIES DIVISION 
pllace & Tiernan Inc. ¢ Belleville 9, N.J. 























The Best Way 
TO Fisad A PVSt tion 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling y service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


to 


Director 


THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 35 years serving the profession with 
outstanding opportunities and competent, 


dependable personnel. 
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NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 


e 700 beds... 17 operating 
rooms 


e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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$385 RN starting salary per mo. or $575} 
starting salary per mo. $200 bonus each 
Richard A. Reena. Adm., Seneca Hos; 
Chester, Ca 
REGISTERED NURSE: For 70 bed hosp 
general duty. Beginning salary $325 per 
plus free meals and laundry, 14 day 
vacation, 5% day wk., 6 holidays, 
Security, sk. lv. No salary maximum, 
creases based on merit. Transportation 
to Dumas. Call or wire collect, Administ 
Memorial Hospital, Dumas, Tex. 
REGISTERED NURSES: For Seattle 
pitals. Immediate and summer open 
available in Seattle’s hospitals. Good 
personnel policies. For details write: Se 
Hospital Council, 601 Broadway, Seatt 
N ash. 
REGISTERED NURSES: For O.R., and 
floor nurses, afternoon and night shifts. 
wk., living quarters available. Good ff 
benefits. Start 1? <s Sturgis Mem 
Hospital, Sturgis, Mic 
REGISTERED NU RSES: Openings in P 
trics, Obstetrics, Medical-Surgical and R¢ 
ery Room. Modern 104 bed hospital in beau 
ke shore suburb of Chicago. Living qua 
on hospital grounds. Director of Perso 
Lake Forest Hospital, Lake Forest, III. 
REGISTERED NURSES: Immediate 
ings for staff duty and relief surgical ; 
nurse, starting salary $350 mo., with pe 
raises, P.M. and night differential, Socia 
curity, vacation, sk. lv., holidays, 40 hr. 
and other benefits. Apply Director of Nu 
Palo Verde Hospital, Blythe, Calif. 
REGISTERED NURSES: 6 months ex 
ence in an approved hospital may qualify 
for a $395 a month position. Write for 
tails to Betty Hartwig, R.N., Box 1311, 
County General Hospital, L.A. 33, Calif. 
REGISTERED NURSES: For Veterans 
ministration Hospital, Ft. Bayard, New 
located 9 miles from Silver City, 
Mexico, a college town with a delig 
ear-round climate in a mountain area 
TB-GM&S beds. Starting salaries from 
$498 monthly. Personnel policies ini 
ormally a work wk. ad 40 hrs., 30 day 
ual leave, 15 days sk. 8 holidays, uni 
illowance with free ha aa retirement 
oom and board available at nominal 
U.S. citizenship and current registr 
rfy state or territory required. Apply ( 
Nursing Service, VA Hospital, Fort Ba 
New Mex 
REGISTERED NURSES: New, modern 
pital in San Jose, California, owned an 
erated by the Daughters of Charity. Lo 
in the heart of the Santa Clara Valley, on 
from San Francisco. Openings in Oper 
Room, Surgical, Medical and Obstetrics. 
graphical location, climate and workirg 
vironment contribute to your job satisfa 
Salary for staff nurses $330 to $377.50 
Blue Cross and generous fringe benefits 
ply Director of Nursing Service, O’C 
Hospital, San Jose, Calif. 
REGISTERED NURSES: Operating roo 
general duty, for 350 bed hospital in we 
suburb 16 miles west of Chicago’s loop. 
salary and liberal benefits. Apply Mrs. St 
Personnel Officer, Memorial Hospital, 
hurst, Ill. 
REGISTERED NURSES: Positions avai 
on all services and all shifts. Starting s 
$260 with differential for evening and 
duty, 5 day, 40 hr. wk., pd! vacation 
lv., 8 holidays. Apply Director of Nu 

























rgis Mem 


ings in P 
al and R 
al in bea’ 
iving quai 
of Perso 
rest, Ill. 
nediate 


tirement 
nominal 


Fort 


, modern 
»wned and 
arity. Log 
Valley, o 

in Oper 
ibstetrics. 
1 workir: 
»b satisfa 
0 $377.50 
e benefits 
rice, O'C 


rating rod 
ital in we 
xo’s loop. 
ly Mrs. St 
Hospital, 


tions aval 


Starting s 
1ing and 
- vacation 
or of Nu 


* WE'RE 
IN THIS 

WORLD 
FOR 


BEG FIM OE 


So 


Forty-hour week base. Paid Overtime. 


Differential salary for evening and night 
duty and psychiatry. 


Liberal vacation, sick leave. 


Working scholarships given by hospital to ac- 
ceptable candidates wishing to earn degree. 


Prestige of a great teaching center. 


For additional information write: 


* DIRECTOR OF NURSING SERVICE 


BARNES HOSPITAL 


600 South Kingshighway St. Lovis 10, Mo. 
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Service, Laney General Hospital, Law- 
rence, Mas 

REGISTERED NURSES: 170 bed general 
hospital. Openings in operating room, deliv- 
ery room, and staff positions. Starting base 
salary $300 per mo. Ideal climate, convenient 
recreational facilities year round. Apply 
Director of Nurses, Yakima Valley Memorial 
Hospital, Yakima, Wash. 

REGISTERED NURSES: General duty. 53 
bed new modern general hospital. Starting 
salary $300 per mo. plus $15 differential for 
evening and night duty. Excellent personnel 
policy, social security. City of 15,000 popula- 
tion, located north central part of New Mexi- 
co in the foothills of the famous Sangre Di 
Cristo mountains at an altitude of 6400 feet. 
Mild winters, cool summers. Home of New 
Mexico Highlands University. Fishing, boat- 
ing, water skiing, horseback riding, rodeos, 
horse racing, skiing. Truly the Land of En- 
chantment. Apply Administrator, Las Vegas 
Hospital, Las Vegas, N. Mex. 

REGISTERED NURSES: Immediate openings 
for staff duty. 500 bed general hospital, air- 
conditioned. 40 hr. wk., liberal personnel 
benefits. Contact Personnel Manager, South- 
ern Baptist Hospital, @700 Napoleon Ave., 
New Orleans 15, La. 

ED NURSES: For operating room 


REGISTE 
and staff duty in modern 200 bed hospital, 
located in the heart of Santa Fe. Liberal 


Starting salary $290-$299 
per. mo. Director of Nursing, St. Vincent 
Hospital, Santa Fe, N. Mex. 

REGISTERED NURSES: Starting § staff 
R.N.’s $3960 per annum increased to $4320 end 
of 3 yrs, increased to $4800 end of 8 yrs. Com- 
plete fringe benefits. Contact Supt. of Nurses, 
Washoe Medical Center, Reno, Nev. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $315 per mo. Apply Personnel Dept., 
Court House, Ventura, Calif. 

REGISTERED NURSES: Staff ‘modern 200 
bed hospital on Long Island’s north shore 
35 miles from NYC Starting salary $300 
per mo. Differential evenings nights. 3 wks. 
vacation first year, 4 wks. thereafter. No 
rotation, Blue Cross and life insurance paid 
by hospital. Write Director of Nursing, 
Huntington Hospital, 270 Park Ave., Hunt- 
ington, N. Y. 

REGISTERED NURSES: 213 bed general hos- 
pital. Liberal salary and personnel policies. 
All shifts and services available. Progressive, 
hospitable city, 90 miles from seashore. Ideal 


personnel policies. 


climate, adjacent military bases. Contact 
Director Nurses, Phoebe Putney Memorial 
Hospital, Albany, Ga. 


REGISTERED NURSES: For air-conditioned 
200 bed general hospital, organized medical 
staff, pleasant working conditions, reasonable 
accomodations in nurses’ residence. Starting 
salary $277 per mo., 4 wks. annual vacation 
with sk. lv. and holidays. Apply Director of 
Nurses, John D. omen Memorial Hospi- 
tal, Thomasville, 

REGISTERED NURSES: Staff and general 
duty nurses. New 157 bed acute general hos- 
pita] located in fast growing City of Fremont 
approximately 1 hr from the heart of San 
Francisco. Good salary, sick lv, vacation and 
hospitalization plan. Contact Director of 
Nursing Services, Washington Township Hos- 
pital, P. O. Box 656, Niles, Calif. 


REGISTERED NURSES: Positions open on 
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all shifts and services including delivery 
OR. Modern 60 bed hosp. located in SW 
rado. Nurses must be eligible for Colo. re 
tration. 40 hr wk, pd vacations, Social Sq 
ity, holidays, liberal sick lv and other } 
fits. Gen. duty $325. Modern quarters ay 
able for single personnel if desired. South 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES: Positions avai 


in 230 bed gen. hosp. located in beaut 
resort area. Liberal personnel policies, 
hr wk, other fringe benefits. Apply Di 


of Personnel, Good Samaritan Hospi 
West Palm Beach, Fla. 

REGISTERED NURSES: Positions avai 
in 90 bed general hospital. Beginning sal 
$300 per mo. with pay increase after 

6 mos., after 12 mos. and annually therea 
Cash shift differential, 40 hr. wk., 8 
holidays. Retirement Plan and other lib 
personnel benefits. Picturesque Nurses’ H 


with meals and laundry available at 
reasonable cost. Write Director of Nurs 
Miners’ Hospital of New Mexico, Ra 
N. Mex. 


REGISTERED NURSES: Staff vacancies 
Medical-Surgical floor, O.B., Op. Rm. 4 
wk, no shift rotation, excellent job ben 


Salary days $285-315, E&N $295-325. 
$300-330. Room and board available 
$43 mo. Your transportation paid (via 


ass air) to Albuquerque and return in 


hange for 1 yr employment contract. 
in the sunny year-around climate of 
historical Southwest. Call collect or 
to Mrs. Margaret Nelson, Director of N 
ing, Presbyterian Hospital Center, 
1rerque, N. Mex., Phone 3-5611. 


REGISTERED NURSES FOR CALIFOR 
STATE HOSPITALS: Streamlined proced 
enables professional nurses without exp 
or with one year of psychiatric nu 
experience to be appointed promptly. 
service training program features new tre 
in psychiatric care and treatment as wel 
basic and advanced courses in psychia 
nursing. Opportunities for promotion to 
ministrative positions in hospitals for 
tally ill and mentally retarded. Teach 
positions require psychiatric nursing ex; 
and college degree. Nurses registeref 
other states are usually eligible for Califor 


ence 


ence 


license without examination. Write for 
tails State Personnel Board, 801 Cag 
Avenue, N 201, Sacramento 14, Calif. 

REGISTERED NURSES WANTED: 

750 bed municipal hospital. Salary $3700 
vr. with $100 yearly increments reac 
maximum of $42000. 40 hr. wk., vacation, : 


time and 12 holidays, one meal and laund 

niforms provided. Apply to Director of N 
ing, Martland Medical Center, Newark, 
REGISTERED PROFESSIONAL NURS 
General! staff and operating room for 200 


fully accredited general hospital, proxin 
New England beaches. Policies for 40 hr. 
include alternate weekends, 9 pd. holid 


the minimal fee living quarters. Opportu® 


for graduate study available. Address 
rector of Nursing Se tage Woonsocket } 
pital, Woonsocket, R.I 

REG ISTERED PROFESSIONAL NURS 
§24 bed general medical and surgical Veter 
Administration Hospital, Dallas Texas. Gr 
and salary depend upon professional qu 
fications, minimum annual salary is $4 
annual pay increment and excellent pri 
tional opportunities. Personnel policies 
mally include: 40-hr. wk., 


30 days an® 
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Especially designed to help busy 
; ," ‘ nurses in the post-operative treat- 
1otion to ‘ % e 
als for = , - , ment of chest surgery cases, the 
. Gomco No. 766 Thermotic® Tho- 
racic Pump is simplicity itself to 
operate. All you do is plug it in and 
set it to evacuate 160 or 300 litres. 
A glance at the easy-to-read manometer 
scale tells you instantly the exact degree 
of negative pressure required. Best of all, 
you can always rely on this and all Gomco 
equipment to operate indefinitely without 
further attention. 


Eight out of ten nurses prefer Gomco 
equipment because they appreciate its 
convenience and dependability. Ask for 
the finest—ask for Gomco! 


L NURSE pe oon® thorn: MID Ul ie Lo oe 


;. Gia Pump is easily rolled * 
Texas. Gils subbertivedcasiens. 832-H E. Ferry Street, Buffalo 11, N. Y. 
ary 
ellent pro] Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 


licies 
ae ae 150 East 42nd Street, New York 17, N.Y. 
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Citizenship 
VA 


leave, 15 days sk. lv., 8 holidays. 
required. Write Chief, Nursing Service, 
Hospital, Dallas, Tex 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, teaching and general staff 
positions. Salary commensurate with educa- 
tion and experience. Base salary starts at 
$347 per mo with $30 monthly p.m. and night 
differential plus $2 bonus for Saturdays, Sun- 
days and holidays worked. Other benefits. 
Progressive personnel policies. 250 bed JCAH 
approved teaching hosp. on Northside Chicago 
near educational, cultural and recreational 
activities. 20 mins. from Chicago Loop. Rea- 
scnable, good living accommodations nr hosp. 
Write to Director of Nursing, Ravenswood 
Hospital, Wilson Ave. at Winchester, Chicago 
40, Ill. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. ay Hospital, 176 Palisade 
Ave., Jersey City, N 

SCHOOL OF ANESTHESIA: Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, S.C. 

SCHOOL NURSE: Head Infirmary, coed col- 
lege, Iowa, $3900, mtce. opport, further edu- 
cation. RN6-7 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, Il. 
SCHOOL NURSE: Registered Nurse for 
small infirmary in girls’ private school 20 
miles from N.Y.C., ee opportunity, 
P.O. Box 308, Summit, N.J 

SOUTHERN NEVADA MEMORIAL HOS. 
PITAL: Las Vegas, Nevada, base pay $315, 
pay diff., for night work, sick leave vacation 
time, annual increments, contact Director of 
Nurses. 

STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: 513 bed city-county hosp. Be- 
ginning salaries staff positions $286-360, 1 
meal and laundry. Living quarters available. 
Differential for rotating shifts, special serv- 
ices and years of service. Fully accredited 
school of nursing, hosp. affiliated with medical 
school. Teaching and research. For further 
information write Director of Nursing, 
Jefferson Davis Hospital, Houston, Tex. 
STAFF NURSE: 190 bed non-sectar‘an hos- 
pital located in the heart of the fruit area of 
Southwestern Michigan. 90 miles from Chica- 


go, 40 miles from South Bend. Indiana. 40 


wk., 8 hr. tours, excellent salary, person 
policies. Apply Director of Nursing Servi 
Mercy Hospital, Benton Harbor, Mich. 

STAFF NURSE: For 25 bed general hospi 


Modern, fully equipped. Progressive person 
policies. Base salary $380 per mo., 40 hr. 
Write qualifications. Valley Presbyteri 


Hospital, Palmer, Alaska 

STAFF NURSES: Interesting career in c¢ 
cer nursing up to $365 per mo. based u 
education and experience for evening sh 
Laundry furnished, no rotation, 40 hr. w 
} wks. vacation, 7 holidays, sk. lv., s 
security and retirement programs. Comple 
air conditioned, modern hospital. For furt 
information contact Personnel Manager, 
University of Texas, M. D. Anderson = 
and Tumor Institute, Houston 25, Tex 
STAFF NURSES: The new Palo “A 
Stanford University Medical Center. $325 
$561 per mo. plus $20 shift premium 


8-11 & 11-7. Salary increase July 1. Vacat 
2 to 4 wks., retirement program, orientat 
I rram, social security, hospitalization 

ance, sk. benefits, 40 hr. wk. Apply Di 


tor, Nursing Department, Palo Alto-Stanf 
University Medical Center, Palo Alto, Cali 
STAFF NURSES: For 3,000 bed general 
Ask us about openings on your favo 
ervice. Betty Hartwig, R.N., Box 1311, 
County General Hospital, L.A. 33, Calif. 
STAFF NURSES: Alaska, Hawaii, small c 
munity hsps. near U.S. air, naval bases, 
80. RN6-8 Burneice Larson, Medical Bure 
N. Michigan Ave., Chicago, Ill. 
STAFF NURSES: Beginning salary 
od personnel nek mon, 245 bed general 
al, midway between Yellowstone Park 


pital 


tA 


Denver. Apply Director of Nr~sing Serv 
Memorial Hospital, Casper, Wyo. 

STAFF NURSES: 410 bed hospital with 
pansion program located on Florida’s @s 
Coast. Starting salary $260 for days, $275 


In-service program, 
al increases, 8 holidays, sick lv. and va 
n benefits. Apply Director of Nurs 
Mound Park Hospital, St. Petersburg 1, } 
STAFF NURSES: 238 bed approved hosy 
Southern California ocean resort city. 
tractive personnel policies. Salary for Q 
fornia Registered Nurses starts at $ 
differential of $22.50. 
first month. Apply Director of Nursing, Sa 
Barbara Cottage Hospital, Santa Barb 
Calif 
STAFF POSITIONS: 


even lings and nights. 


In in-patient areas 





all-way stretch. 


received. 





VARICOSE VEINS? 


315. Sis 
Housing allowance § 





in 
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WORK IN COMFORT 
YOU NEVER KNEW BEFORE! 


Buy Made-To-Measure Lastonet Elastic Hose 


®@ Made to your meas 
ing, no wrinkling. 


rements for fitted, uniform support. No bin 
e Hexagonal weave of rubber and dacron f 


* Open fabric gives added comfort and coolnes: 
@ Washes like nylon 
® Delivery is prompt 
e Also ava 
For full information, 


Dept. RN, Suffolk Laboratories Inc. 
200 Wilson St., Port Jefferson Sta., N. Y. 


dries in an hour. Fashionable nude shade! 
mailed within 24 hours after your order 
able for men. 


sample of fabric and order blank, write 
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*Bpital, 


he operating rooms open at the University 
pital, University of Michigan Medical 
ter. Dynamic environment of clinical 
, teaching & medical res. Starting salary 
) a mo. Excellent personne! policies. Please 
e to the Director of Nursing, University 
pital, Ann Arbor, Mich. 
PERVISOR—OBSTETRICAL DEPART- 
T: Accredited general hospital in San 
onio, Texas with programs for both pro- 
ional and vocational nursing students. 
beds expanding to 450, averaging 400 de- 
ries per mo. Excellent opportunities to 
inue studies in nursing in nationally 
wn colleges. Salary commensurate with 
ation and experience. Pd. vacations, sk. 
and other employee benefits. For further 
brmation write Nurse Administrator, Bap- 
Memorial Hospital, San Antonio, Tex. 
PERVISORS: (a) Ready to assume re- 
sibility for nursing service, 85 bed hosp. 
, $6-7000 (b) OB, no teaching, busy 80 
maternity dept. $5-6000, M.W. (c) OR, 
hinistrative skill required for nine room 
, leading Eastern hsp. $5500-6000 up (d) 
e charge small nursing home in owner’s 
pnce, $4200 up, mtce. resort town near 
ago. RN6-9 Burneice Larson, Medical 
eau, 900 N. Michigan Ave., Chicago, Ill. 
RGICAL AND MEDICAL PATIENT 
RE: 145 beds, rural 25 miles to Boston. 
5-328 per mo. Fringe benefits. Pondville 
Box 111, Walpole, Mass. 


RGICAL REGISTERED NURSES-STAFF 


ISTERED NURSES: 240 bed gen. hosp. 
br wk, 15 working days, pd vacation, 7 pd 


Bdays, sick lv. Surgery starting base pay 
%. Stand by & call back time extra. Staff 


‘Geral Hospital, 


ital with 
orida’s 

ays, $275 
yrogram, 
v. and vs 
of Nurs 
sburg 1, 
oved hosy 
sort city. 
iry for 

it $315. S 
llowance 
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nta Barb 


ent areas 


5 ? 


rt. No bind 
| dacron f 


our order 


k, write 
1c. 
N. Y. 


. Starting pay $332 mo. Regular pay in- 
ses. P.M. & night differential $10. Yolo 
P.O. Box 210, Woodland, 


URE NURSES: Work with top nurses 
surgeons. Opportunity experience in radi- 
procedures. 5 day wk schedule. Teachers 
ege learn-earn plan now open to oper- 
g room nurses combines study with ex- 
ence at full salary. Good basic prepara- 
needed, learn specialty here $315 mo. 
4 pay for on-call hours. 4 wks vacation, 
r benefits. See our ad High Caliber Regis- 
d Nurses. Thelma Laird, R.N. Director of 
ing, Memorial Center, 444 E. 68th St., 
York 21, N.Y. 
INED OPERATING ROOM NURSE 
TED IMMEDIATELY: New surgical 
in 90 bed hospital. Seven doctors on 
ical staff. Beginning salary $325. per mo. 


When Constant 


Serubbing Irritates 


with pay increase after first 6 mos., after 
12 mos. and annually thereafter, plus other 
liberal personne! benefits. Picturesque Nurses’ 
Home with meals and laundry available at 
very reasonable cost. Write Director of 
Nursing, Miners’ Hospital of New Mexico, 
Raton, N. Mex 

VACANCY IN SEPTEMBER: For registered 
nurse interested in “live-in’’ position in 
private school, country living, 150 boys, ages 
10-16 yrs. Write Dr. Merritt B. Low, Eagle- 
brook School, Deerfield, Mass. Telephone 
PRescott 3-5400. 

VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $370 to $795. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service 
education program, annual salary increases, 
30 days vacation, 15 days sick lv, 8 holidays, 
retirement plan, living quarters available. 
Full U.S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
Dayton, Ohio 





Additional Listings 
Space permits listing the Tettewing ad- 
vertisements in this issue, although they 
were received after closing date. 





GENERAL DUTY STAFF NURSES: For 450 
bed fully approved hospital. Salary range per 
mo. day duty $398-$418. P.M. and night duty 
$408-428. 40 hr. wk. Pd. vacation, 7 pd. holi- 
days per year. Accumulative sick time, based 
on length of service. Liberal hospitalization 
plan. Nurses residence. Rooms at reasonable 
rates. Registration or permit to work in Calif. 
required. Address applications to Chief Nurse, 
Southern Pacific Railroad Hospital, San 
Francisco 17, Calif 

OPERATING ROOM NURSES: Modern air 
conditioned, 12 room operating suite in 450 
bed general hospital, 40 hr. wk., liberal per- 
sonnel policies. Enjoy Oregon’s year around 
mild climate while working. Close to skiing 
and ocean. Apply Employment Recruiter, 
Good Samaritan Hospital, Portland, Oreg. 
REGISTERED NURSES: New 25 bed hos- 
pital. $300 mo. to start. $100 bonus at end of 
6 mo. Meal on duty, 3 uniforms laundered 
weekly. Parmer County Community Hospital, 
Friona, Tex. 


ACID MANTLE 


Nurses’ & Physicians’ Hands 


ssronal sample or 


oT o] | MMM 125 West End Ave. Now York 23, UY. 


+ 
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FAST, 
CONTINUED 

RELIEF 
OF SUNBURN 
PAIN 


LIQUID, OINTMENT 
And FIRST AID SPRAY 
For SUNBURN « BURNS 
CUTS @ ABRASIONS @ LOCAL 
SKIN IRRITATIONS @ INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You're invited to request literature 
and samples. 


CARBISULPHOIL CO. 


NURSES 


(GENERAL DUTY) 
FOREIGN EMPLOYMENT 


2917 Swiss Ave. 
Dallas, Texas 


“| 
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Registered nurses with minimum of 
3 years bedside nursing experience 
in minimum 250 bed hospital. Pref- 
erence given to candidates with BS 
degree and/or assistant head nurse 
experience. 


pital in the Middle East. Excellent 
Community facilities. Salaries con- 
ducive to large savings; plus all- 
inclusive benefit plans. Write out- 
lining background and experience 
(please include phone number). 


Recruiting Supervisor, Box 332 


ARABIAN-AMERICAN 
OIL COMPANY 
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505 Park Ave., New York 22, N.Y. . 
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WHERE TO FIND OUR ADVERTISERS fe) 


American Cystoscope Makers, Inc a ae 
American Sterilizer Co. 4 
Arabian American Oil Co. 110 
Armour & Company <p 
Ayerst Laboratories IBC 


Bard, Inc., C. R. 81 
Barnes Hospital 105 
Bauer & Black (Div. of Kendall Co.,) .. 6 
Baum Company, Inc., W. A. 26 
Baxter Laboratories, Inc. 
Bayer Company, The 
Baylor University Hospital 
Becton, Dickinson & Co. 
Borden Company, The 
Bristol-Myers Company 


California State Personnel Board _. 
Carbisulphoil Company, The 

Chap Stick Company 

Cuti ra 


Davol 
Desitin 


Rubber Company 
Chemical Company 
Dome Chemicals, Inc. 
Duke Laboratories 
Dunbar Laboratories 


Eaton Laboratories 
Ex-Lax, Inc. . 
Fesler Co., Inc., The 


Fleet Co., Inc., C. B. chlchiee 
Florida Citrus Commission 
Gerber Products Co. 
Glenbrook Laboratories 
Div. of Sterling Drug Inc.) 






Gomco Surg. Mfg. Corp. 

metas Commpens, Ti. d. .>...20n ee 
Highland View Hospital 

Johnson & Johnson 

Johnson's Foot Soap 

Knox Gelatine Co., Inc. 22, 23, 24, 25 
Lavoris Company, The 


.... 8 
Leeming & Co., Inc., Thos. _IFC 
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Lilly and Company, Eli 

Maltbie Labs., Div. of Wallace & 
Tiernan, Inc. _.....80, 108 

Massengill Company, The S. E. a 


Medical Bureau, The . __..... 104 
Merck & Co., Inc. ie 
Miners Memorial Hospital Ass’n. _....... 99 
New York Pharmaceutical Co. 


Norwich Pharmacal Co. 
Noxzema Chemical Company 


Pablum Products 

Parke, Davis & Co. 
Pharmaseal Laboratories 
Preperation 

Puritan Uniform Co. 
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tein, Inc., Helena 
Smith, Kline & French Labs, ~~... 
Suffolk Laboratories 

Tailby-Nason Co. 

Tampax Incorporated tania 
Taylor Instrument Companies —.... 

U. S. Shoe Corp. 
Warner-Chilcott Labs. 
White Laboratories 
Whitehall Laboratories 


10, 73, 98 





Now available for bulk purchase only 
at bulk savings... 
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FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine. 


PELHAM MANOR (PELHAM), NEW YORK 
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2 New Vegetable...2 New Fruit Juices 


To Supply Daily Vitamin C Needs 


Pablum-BiB’s four new 
juices offer new ways to pro- 
vide little patients with Vita- 
min C ... so necessary for 
healthy growth. The two new 
vegetable juices are Pablum- 
BiB Tomato and Tomato- 
Carrot. “Micro-Sized” to re- 
tain essential nutrients, and 
to flow freely through bottle 
nipples. 

Pablum-BiB White Grape 
and Grapefruit-Orange are 
two new fruit juices to pro- 
vide new flavor appeal. All 


four contain Acerola Juice, 
the world’s richest natural 
source of Vitamin C. 

The natural Vitamin C 
content of these juices is as 
high as orange juice. One 
can supplies 167% of the 
recommended daily allow- 
ance of Vitamin C for in- 
fants. Also, the tomato- 
carrot juice provides 125% 
of the recommended daily 
allowance of Vitamin A for 
infants (as carotene, 1500 
units per 100 cc.). 
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4-NEW 
JUICES — 
oth ~~ 
Pablum- BiB BiB | 
Juices anes 
@ Orange 


@ Orange-Apricot 

@ Prune-Orange 

@ Apple 

@ Pineapple juices... 
all with natural 
Vitamin C. 
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You can specify Pablum Products with confidences 
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Mead Johnson 


Symbol of service in medicine 


© 1959. PABLUM PRODUCTS DIVISION OF MEAD JOHNSON & COMPANY 
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“PREMARIN® WITH MEPROBAMATE 


200 


OR Proven MENOPAUSAL BENEFITS 


The vast majority of menopausal women, especially on the first visit, 
are nervous, apprehensive, and tense. PMB-200 or PMB-400 gives 
your patient the advantage of extra relief from anxiety and tension, 
particularly when the patient is “high strung,” under prolonged 
emotional stress, or when psychogenic manifestations are acute. 
Proven menopausal benefits are confirmed by the wide clinical 
acceptance of “Premarin,” specifically for the relief of hot flushes 
and other symptoms of estrogen deficiency, together with the well 
established tranquilizing efficacy of meprobamate. 

wo potencies to meet the needs of your patients: pmB-200 — Each tablet contains conjugated 


estrogens equine (‘Premarin’) 0.4 mg., and 200 mg. of meprobamate. When greater tran- 


uilization is necessary you can prescribe PMB-400 — Each tablet contains conjugated estro- 
bens equine (‘Premarin’) 0.4 mg., and 400 mg. of meprobamate. Both potencies are available 
n bottles of 60 and 500. Ayerst Laboratories + New York 16, N. Y. * Montreal, Canada 


EPROBAMATE, LICENSED UNDER 
"AT. NO. 2,724,720 5916 
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Still another reason for recommending BUFFERIN 





Rapid pain relief, a¥y you know from your own experi- 
ence, is an important factor in evaluating the overall 
effectiveness of an analgesic. 





Bufferin acts significantly faster than plain aspirin’... 
10 minutes after taking Bufferin, the blood salicylate 
levels are more than twice as high as those obtained 
with-plain aspirin. Even after an hour, aspirin fails to 
attain the salicylate levels produced by Bufferin. 


on me 


Fast Action—Still another reason why so many doctors r 
and nurses recommend Bufferin for trouble-free pain 

relief. And Bufferin is one of the best-tolerated of all 

oral salicylates. 


"® 
For better-tolerated pain relief 3 l} FFER | N 
that starts faster...recommend 


Each Bufferin tablet combines 5 Gr. anorwen Fine paooucr OF BRISTOL-mYERS 
of aspirin with aluminum glycinate 
and magnesium carbonate. 


é 


1. Paul, W.D., Dryer, R.L., and Routh, J. L.: 
Effect of Buffering Agents on Absorption. of 


Acetylsalicylie, Acid, J..Am. Pharm. Assoc., : f 
Se. Ed., 39:21 (Jan.) 1950. ie 
Write for free education materials on “‘What You Can De About Colas and Flu.” 

anal 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 





